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Thb author has aimed to giva in this 
little volume a concise exposition of the 
nature and treatment of Venereal Diaeaaes. 
Witli this object ift view, he lias endeavored 
to "boil down." eo to apeak, the material 
embodied in more voluminous works on 
Venereal, and present the essential facts and 
pciociples in the most compact form possi- 
ble, consistent with clearness. The eeope 
of the work is, therefore, more conipreiien- 
tfve than ia usual in books of tliis class. 

In the eSort to condense ho much impor- 
tant material within necessarily narrow 
limits the sententious stjle of expression 
)4opted natural If aesumed the form ot 
Aphorisms. 

It may be a question whether our knowl- 
edge ot venereal diseases is Rufficientl; ac- 
irate and tliorough to siATtwX al S.">a ».^«t- 
mfo eipreasioQ. "W\u\6 fti«te ot« ^NSi-TOsis* 



saa^!^ 



pojnta relating to the poaaible baicterian 
origin of these diseases, certain phases of 
syphilitic heredity, the pathological re- 
lationships of syphilis with other diseasaB, 
etc., yet these possess a theoretical, rather 
than a. clinical aigaificaace; they in no wise 
affect the priuciplea of treatcneut. Upon 
all important essential points, the teachinga 
of science are fixed and definite. 

With the object of making the book as 
practical as possible, histological details 
and references to pathological anatomy 
have been omitted. To meet the wants of 
the general practitioner, a full formulary 
and detailed directions (or treatment have 
been added. While the endeavor has beui 
made to bring the therapeutical portion of 
the work fully up to the latest advances 
made in this department, new remedies and 
methods of treatment have been introduced ' 
with discriiaiaation, and only such recom- 
mended as have been subjected to the test 
of Bufficieiit clinical experience. 
00 Wkst JOth St., 
Oetobar 1, 1885. 



rNTBODXJCTIOK. 

TJndek tbe genera] class of "Venereal 
isea" are compreliended three distinct 
iffectioDs — GoKOKREfEA, Chancroid, und 
" irpmuB. 

They are termed venereal because tliey 
are commoDlj contracted during the vene- 
:real act, and have far their usual seat, or 
point of departure, the genilal parts. 

They each generate a fixed contagium, 
capable of causing in other individuals a 
disease identical with thai from which it 
as derived. 

While jxiaaesaing these characters in corn- 
on, they are eaaentiaUy distinct in their ori- 
gin and nature, each exhibiting a well- 
larked individuality. 

GonDrrhcea and chanctoii at6-^ai*.i\HRA 
seases; they never afiect t\\e %Bt««^ «^*^ 
n- Syphilis ia a general 'iiaaaae.V*'*'^^ 



indefinite 
attack of gon- 



INTEODDCnON. 

ating the entire organism, ar 
of hereditary transmisaion. 

Syphilis ooGUrs but once in 
dividual; chancroid ma; 
Aumber of times, while < 
orrhcea incrcasea the aueoepcibility to 
ceediog attacks. 

Gonorrhcea may originate from other 
causes than contagion; chancroid may ex- 
ceptionally be generated de novo from the 
pus of common inflammation; syphilis is in- 
Tariably the product of a specific virus, 

Oonorrhcea and chancroid have no stage 
of incubation properly eo called, the inflam- 
matoiy process begins immediately upon 
application of the exciting cause; syphilis, 
like other specific diseases, has a constant, 
well-marked period of incubation. 

In gonorrhcea, the inflammatory procoss 
Ib limited to the mucous tract in which it 
orginaCed, and its complications involve the 
neighboring structures. 

Chancroid is a local ulceration, the range 
of its morbid action is confined to tlie nar- 
row lymphatic circle which surrounds its 
point of origin. 
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Syphilis ia eHaentiallv a constitutional dia- 
ea«e; the field of its pathological phenomena 
is extended, and embraceaevery conatituent 
element of the bodj^. 

The duration of gonorrhosa and chancroid 
is limited, Syplulia ia practically indefinite 
in its duration. 

Qonoirhosa and chancroid are rarely the 
cause of death, except inilirectly from ne- 
glected complicationa, Sj'phiUa ia a fre- 
quent cause of death, eapecially in the ex- 
tremea of life. 

Syphilis is tlie least venereal of all vene- 
real diaeaaea; it often originatea independent 
of the venereal act; the aeat of ita primary 
leeion may be remote from the genital 

~ ere ; its morbid manifestations are dif- 
fused over the entire body. 

Chancroid ia the venereal diaeaao par ex- 
eeilence; it ie nearly always propagated 
by impure sexual contact, and its almost 
exoluaive seat is the genital or neighboring 
parts. 

GhniorrhcEs. in point of (refiiieiicy, occu- 
pies the front rank. It represcnta futlj oqq;- 
halt ot all cases of veueveal ^eeaae. 



4 INTRODUCTION. 

The relative frequency of chancroid and 
syphilis varies at different times and under 
different conditions — material, moral, and 
sanitary. 

Statistics of our large centres of popula- 
tion show a progressive diminution of the 
frequency of chancroid as compared with 
syphilis within the last few decades. 

Syphilis has diminished in intensity, 
while it has increased in frequency. It is 
a much milder disease than formerly. . 
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CHAPTER I, 

NATURE AND OAU9IC3 OF OONORHHCEA. 

GONORRHCEA ma; be defined as an inflam- 
ination peculiar to certain mucoua mem- 
branes, attended with the production ot a. 
panilent or muco-piimlent discharge. 

This diBcharge has the property of excit- 
ing a Biniilar inSammation ^vhen brought 
contact with other mucous surfaces 
«iiBceptib1e to its action. 

The urethral mucous membrane in the 
male, and the mucous mombraues of tVie 
urethra and vagina in the female, are ordi- 
sarilf the seat ot gonorrbcealiuflamraiatioii. 

Other mucous membranes, the tio^ifHWr 
UtbI, the resical, the uterme, Wa \wiaaia- 
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preputial, the rectal, the nasal, and perbapB ' 
the buccal, are also susceptible to the ii 
tant action of gonorrhceal pus. 

Of all mucouB membranes of the body, 
the urethral and conjunctival manifest the 
higheat degree of susceptibility to this irri- 

This morbid aptitude is especially marked 
in relation to the conjunctiva; a single drop 
of muco-pus ti-ansferred from the urethra 
to the eye will promptly produce purulent 
conjunctivitis. 

Oonorrhceal iaflammation of the genital 
mucous membraDBB is more frequent than 
that of the conjunctival only because these 
surfaces are more frequently brought into 
inoculative contact. 

Since, in the immense majority of casea, 
the urethra ia the aeat of gonorrhceal in flam 
mation, the term urethritis is preferable, ai 
more correctly indicating the nature and 
seat of the morbid process. 

The contagious principle of gonorrhoea 
resides in the purulent portion of the secre- 
tion, the other elements possessing DO con-, I 
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Experiment has proven that, if tlie <IiJ 
charge be filtered and the piis-g~ 
ftdlf separatee), the latter alone e 
gioua, while clinical obaervatioQ baa shownB 
that, when the discharge no longer a 
pas, it ceases to be contagious. 

Gonorrhoeal pus, trhen diluted or dried, 
may retain for a time its cuntagious qua!- 
itj; there may thus be a inediate contagion 
by tranflCerence of the pus with the fingers, 
towels, instruments, etc. 

Histologically and chemically, there is no 
appreciable difference between gonorrhoBal I 
and other pus. I 

Eec«nt obaervsrB have discovered in the i 
pus of gonorrhcea certain minute organisms 1 
termed gonoeocci, to the presence of which | 
they claim the disease is due. ^ 

Micrococci, morphologically identical with | 
those found in gonorrlicsal pus, are some- , 
B found in urethritis nrtiflciallj devel. I 
oped, in other mucous inflammations from 
accidental causes, in acute abscesses, etc. 

Careful and conix^tent o\jBKtN«t% \ia.-swv 

\taUed to find these m\cTobfea \w ftve-?** '^ 

muine gonorrhoea; tVieir pTeaenc*! -nci^ 
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i, seem to be an accidental rather 

The theory of the exclusively microbian 
origin of gonorrhcea has not been established 
on a solid scientific basis b; the investiga- 
gatiocB thus far made; it may, therefore, 
be disiiiiBaed as not proven. 

The question whetlier gonorrhceal inSam- 
mation is always the product of a specific 
virus, or whether it may originate from 
causes absolutely devoid of specificity, still 
divides medical opinion. 

The viruliats assert that tjie matter by 
which gonoirhisa is communicated is as 
specific as the lymph of the cow-pox vesicle, 
and that the supply of infectious material is 
kept up in the same way by propagation 
from individual to individual. 

The non-vittdista claim that gonorrhcea 
belongs essentially to the class of catarrhal 
inflammations, the determining cause of 
■which is irritation; that contagion is only 
pno mode of iiritation, and that it may ori- 
ginate de novo under the influence of a va- 



■JSeiScfSso/ experiment, aaweWaBolcJ^i^- 
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ical experience, would seem to prove con- 
cluBivelj- the non-Apecific nature of urethrul 
inflammatian. 

A diatinctioii between virulent and non- 
virulent, specific and nonspecific, conta- 
gious and 7ion-contagiou3 urethritis is clini* 
call; imposaible. 

A multiplicity of simple causes may pro- 
duce a urethritis, indistinguishable in in- 
tensity of symptomR, duration, and conta- 
gious quality of discharge from urethritis 
derived from the most uuqueationable goa- 
oirhceal pus. 

While in point of frequency gonorrhoea 
ja the most venereal of all venereal diseases, 
yet it may originate from causes entirely 
independent of the venereal act. 

The menstrual dischar^, leucorrhosa, 
aeoretjons from uleerations of the cervii and 
00 uteri, from simple excoriations — in tact 
all utero-voginal secretions of an irritating 
character may excite inflammation of 
the healthy urethra. 

A urethritis thus engeudevei Na o"&(sn. 
ifiaraoterized by prolonged. dataiAtm, 
ce, and obstinacj to tveeto 
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To Rieord's aasertioii that "women fre- 
quently give gonorrhaavrithoJit having it," 
Fuurtiier adds, " he should lutve said moat 
frequently." " For one gonorrhceaibat re- 
BUlts from contagion, tlierQ ure aX least tliive 
where contagiun (in the proper aease of the 

ord) does not play liny rftie." 

The most prolific cause of urethritia in 
's too frequeDt repetition of the sexual 
act with women who are afEected withleu- 
oorrhoea or uterine catarrh. 

A leucorrhcea which would have remained 
innocuous after a single coitua, takes on 
Irritant properties under the influence 
of repeated intercourBe, developing a po- 
rtentiality for mischief which it did not 
before possess. 

Frequent repetition of the venereal act 
heightens the Busceptibility of the male. 
The prolonged erethism causes a hyperce' 
mia of the urethral mucous tuemhrane. and 
disposes it to more readily take on inflam- 
matory action. 

The enervation which follows frequently 
fi^peated coitus roha the raXLCoa^ membrane 
' its resisting power to irritant infliigncafc. 
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Habituation iH an impoitant factor from 
an etiological point of view. A woman may 
prove innocuous to a man witli whom she 
haa habitual relatioiiB, yet infect other men 
upon whom she bestows unaccustoniert 
favotB. 

Thetheoiyof "a«climatizatiort"explainii 
the comparative immunity of husbandsfrom 
tbs leucorrhoeal discbargea of their wives. 

Every mechanical and chemical agency 
capable of determining irritation of the 
urethra may produce urethritis of a severe 
type- 
Strong injections, catheteriBra, the passage 
of a stone, violent exercise, etc., may be 
enumerated as exciting causes of urethritis. 
Sexual excess, over-indulgence iu wine, 
Intense erotic excitement, it may be without 
gratification, the use of certain articles of 
food, certain medicaments, may act as ex- 
citing causea. although they most commonly 
belong to the category of prediepoeing or 
sdjavant causes. 

I3io exiateRce o! atrictMLtfe, 
tandition of the urethre. Uotq, a 
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One attack of urethritis Beems to estab- 
liBh a prediBposition U> a second; and. the 
more numeroue the attacks the more readily 
the disease is contracted anew. 

Certain diatheticatates, audi as the gouty, 
the rheumatic, tiie scrafuloua, predispose to 
urethral inflammation. 

Individual predisposition playa an impor- 
tant rflle in the development of urethritis— 
a number of men may have intercourse with 
a woman suffering from gonorrhcea; one 
may contract the disease, while the others 
escape. 

Certain physical conditious, such as a 
long and narrow prepuce, a wide urethral 
orifice, hypospadias, etc., favor the acquire- 
ment of gonorrhcea. 

Temperament and race exert a marked 
influence as predisposing causes. Blondes 
are more susceptible than brunettes. 

The negro race is comparatively exempt 
iTom liability. Considering the combined 
fueooff of luBt and dirt which aurvouni- 
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leir sexual relations, negroes enjoy a 
Hnarfcable immunitj. 

The Becretions of infantile leucorrhcea, of 
urulent conjunctiTitis, and other morbid 
iHchar^^, are capable of engendering a. _ 
iolent inflammfttion of the urethra. 
Clinical obsersation, as well as direct es- 
Briment, prove tlje identical interchange- 
ble nature of urethral and conjunctival in- 

Pua from the urethra applied to the eye 
ill produce purulent conjunctivitis; pus 
■om con jancti vita introduced into the 
rethra will develop urethritis. 

Urethritis, from whatever cause pro- 
uced, is characterized by tlie aaiue patho- 
igiCftl process, and ia revealed by tbe same 
rder of symptoms. 

Differences in the intensity and duration of 
eymptotiis are to be referred partly to the 
!ter of the exciting cause, and partly, 
erhaps chiefly, to individual peculiarities, 
ach as weakness, relaxati'^n of the nxucoua 
wmbraaB, antecedent diueaa^, e\«^. 
'IZte secretion of an actweVs VnfiaxosA'so^-- 
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ooua Burface is richer in pus globules, and 
therefore more irritating, than a. nmco-pus 
produced by aa inflammatory process of a 
lower grade of intensity. 

The pus derivetl from an active gonor- 
rhoea ia, tlierefore, more irritating and oon- 
tagiouB than the altered physiological secre- 
tioDS from the female genitals. 

Treatment, diet, drints, habits, etc., exer- 
cise an importaut influence upon the grade 
of inflammatory action. A urethritia, pri- 
marily mild, may be intensified in severity 
by Btroug in jections, excess in venery, drink, 
improper diet, etc. 

The same relative differences in symptoms 
as regards intensity, duration, and other 
characters, are observed in other catarrhal 
inflammations, as ooryza, laryngitis, bron- 
chitis, etc. 

The etiological question involved in the 
determination of the specijic or iton^peinflc 
nature of gonorrhoea has an imporlont bear- 
from ft medico-legal point of view. 



Divorces have been sought for 

i^Mii the deceptive evidence ol 



ob- 
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■'nretbral dlecharge, the eiistence of which 
ItaaB been accepted as a convlaciiig proof of 

e existence of a urethral discharge, no 
«r how profuee, how purulent, how 
" gonorrhceal " it may appear, does not 
tfford proof positive that it must have 
;ed from a gonorrlioeal source. 
The assumption that everj purulent, con- 
tagious discharge from the genital mucous 
membranes must hare been derived from a 
pre-exiating gouorrhcea may cast suspicion 
1 the chastest of wives— may wrongly 
Bcuse the most faithful of husbands. 

lie existence of a purulent discharge 
a the vulva of children has often ied to 
a unjust accusation and punishment of 
mocent persona for attempted violation. 



CHAPTER n. 



[EN the time of exposure to the con- 
tagion ot gonorrhcea and the first appear- 
ance of the discharge, there ie usually an in- 
terval varying from a-feiv hours to several 



Gonorrhoea has no well-defined stage of 
incubation, no more than characterizes 
other catarrhal iaflammations — between 
wetting the feet, for example, and the ap- 
pearance of a coryza or a bronchial inflam- 
mation. 

The morbid process probably begins im- 
mediately upon the application of the ox- 
citing cause, the pathological result — the 
discharge— appearing later. 

The celerity with which irritative effects 
are developed depends partly upon the 
activity of the contagious secretion, its 
conoeatration, its richness in pus-corpuBoleB, 



SYMPTOMS OF a 

id partly upon ausceptibility of the tia- 

A drop of puB which, introduced into the 
irethra, may require two or three days U> 
levelop suppurative symptoms, will, when 
applied to the conjuactiva, develop sucli 
iflffect in a few hours, 

The internal between the time of expo- 
Bare and the first appearance of the charac- 
JeriBticHymptomafforda no correct criterion 
the duration and severity of the affec' 



OonorrhcBAl inflammation begins at the 
of the urethra, and extends from 

jthout inward to tlie deeper uretlira by 

intinuity of structure. 

Ordinarily the inflammation ia confineil 

» the anterior portion of the urethral canal, 

mt limited to the fossa navicularis, anil 

irely extending farther than three or four 

icbee. 

Later it may involve the urethral mucous 
pembta&e in its entire extent, or be re- 
Mxicted to isolated patches. 

The Srat subjective syitiptotn. ot ^ovvoi- 



rhcea is usually an itahtng at the nrethral 
orifice, soon followed by a sense of Hmaiting 
and burning, especiallj during the passage 
of urine. 

These painful eensationa vary in degree in 
different individuale, and do not always 
bear a definite relation to the intensity of 
the inflaminatioii, or the profuaeneBB of the 
diBcharge, 

The physical signs of urethritia consist first 
in swelling and pouting of the lipa of the 
urethra, redness and ledemii of the glana, 
while later the entire organ becomes swollen 
and sensitive topressure. 

The discharge first appears in the form of 
a thin, transparent mucoid secretion, or a 
milky white fluid, which glues the lips of 
the urethra together. 

As the disease progresses, the discharge 
becomes thicker, more abundant, frankly- 
purulent, of a creamy consistence, and of a 
yellowish or greenish-yellow color. 

The inflammatory symptoms increase in- 
severity and usually attain their height at 
the beginning of the second week, urination 
becomes more frequent and painful, the 
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atream of urine amall, forked, and twisted, 
■with painful erections and chordee. 

The calibre of the canal may bo ao en- 
croached upon by the Bwelling that there 
jnay be difficulty in emptying the bladder; 
sometimes tbere may be complete retention, 
neceeaitating the use of hot baths or the 
(utheter. 

The term cAordee iaappliedlo the bending 
of the penis during erection, the concavity 
of the curve being directed downward, 
Bometimes laterally. 

This condition ia the result of an efTuaion 
Of plastic lymph in the meshes of the spongy 
« surrounding the corpus spongiosum, 
lind preventing the influx of blood into the 
eieotile tissues of this body. 

The mechanism of chordee is explained 
' y the fact that the iiiextenaible corpus 

tongioBum does not participate in the i 
^on, but draws upon the expanding 
pora cavernosa like the string of a bow. 

Fataful erections occur moat frequently 
ftt night, and are moat common during the 
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The period of decline of gonorrhoea is 
marked by the cessation of pain, the Bub- 

Bidence of theiaflaminatory sjtnptoms, and 
the gradual diminutioii of the quantity of 
the secretion. 

The discharge becomes changed in char- 

* acter, less purulent, less abundant, passing 

through a stage of progrdbsiva diminution 

until it ceases as it began, in a. thin mucoid 

secretion. 

Its ceasation is rarely sudden and com- 
plete; it usually passes through a stage of 
partial Hubaideuce aud recrudescence, disap- 
pearing one day and reappearing the nest, 
until it ceases altogether. 

Instead of disappearing altogether, it may 
lapse into a chronic discharge which con- 
tinues indefinitely for weeks, months, or 
years. 




Prophylaxis. — Tltere is no medicinal 
reservntiVQ against the irritant action of 
jtiorrhoeal pus wlien brought in contact 
membranfi euaceptibie to its 



Ablutions, the use ot astringent iujectionH 
mmediately after copulatiun, etc., while 
lossiblj' diminishing the chances of con- 
Bgion, afford no absolute secui-ity. 
The condom is the most efficient protec- 
1, but thiB is liable to prove deceptive, 
rerlfying the appellation of Ricoi'd, " n : 
lUirasa against pleasure, a cobweb against 
"linger." 
Urination immediately^ after completion 
t the act is a time-honored precaution ' 

A prostitute is safer at n\g,\\t ftiWi'm. *Co8> 




TESEREAI. KSUOBLAHDA.. 



CleaulineBS on the part of the prostitute 
confera the Bureat guarantee against con- 
tagion, justifying the French proverb, 
" Venus Bortavt de I'mide a rarement donni 
la ekaudepiiise." 

The man who exposes himself to a poBBi- 
ble source of contagion should not linger 
long in the lap o( Venus. " Cito tuto et etc." 
is a safe motto. 

Intercourse daring the menstrual period 
is au infraction of nature's law ; the viola- 
tion of which often carries its own pumeh- 
ment with it. 

The so-called police regulations of houses 
of prostitution, as a prophylactic measure 
against ttie spread of veneral diseases, have 
proven, in this countrjr, practically a fail- 



Trhatmbst.— 37(ere is mo specific for the 
cure of gonorrhtea. Various drugs and 
cambinations have been recommended from 
aie to time as possessing epeclQu proper- 
% bat their claima have not been, y 
I' o/iaical experience. 
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GoDorrhcen is easentittlly a self-iimited 
disease, wiCb a teitdencj to spontaneous re- 
covery in about four weeks, provided all 
causes of irritation are removed. 

The correct principles of rational treat- 

. ment are to subdue the inflammation and 

alleviate the symptoms which it occasions. 

The use of strong astringent and caustic 
injections are recomtneuded by many au- 
thorities in the early stage, with the view 
of alK)Tting or cutting short the inflamma- 
tion. 

The abortive treatment of gonorrhcsa is 
condemned by its clinical results, which are 
almost invariably failures. 

Caustic injections nut infrequently cause 
a deep-seated phlegmonous inflammation ol 
the urethra, favor the tendency to complies^ 
tions, and determine the production of etric- 



Tha antiphlogistic plan of treatment by 
blood-letting, blistering, and tartar emetic, 
reducii^ the system by powerful purgatives 
and diuretics, low diet, etc,, la tiww icrf'si.- 
utelj obsolete. 
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The essentials of intelligent treatment 
may be summed up as follows : suitable hy- 
gienic measures, rest, cleanliness, and the 
relief of painful or distreaatiig symptoms. 

Hygienic measures have reference to 
regularity of the bowels, diet, the avoidance 
of highly seasoned or salty articles of food, 
of sauces aud condiments, strong tea or 
coffee, and alcoholic stimulants of all kinds. 

Beat includes not only repose of the 
body, preferably in a horizontal position, 
but also freedom from movement, friction, 
or irritation of the genital parts. 

A well-fltting suspensory bandage should 
be worn for the purpose of supporting the 
genital organs, and as » prophylactic mea- 
sure against the development of epididy- 

The frequent removal of tlie purulent se- 
cretion ia the essential of cleanliness. The 
passage of the stream of urine ia nature's 
method of cleansing tbeuretliral canal; this 
should beenoouraged by diluent and mucila- 
ginous drinks. 

The medicinal treatment of gonorrhoea 
vapriaeabotk local and oonBtibutioneXmROi- 
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Burea which should be adapted to the stage 
dC the disease and the intensity of the ejmp- 

Although the purely local character ot 
gonnrrhceal inHammation might seem to 
anggeet only local treatiafint, yet experience 
haa proven that its judicious combination 

with geaeral treatment yields the best re- . 

For the relief of the painful urination con- 
sequent; upon the passage of an a^rid irri- 
tating fluid through the inflamed, highly 
sensitive uretlira, the urine should be ren- 
dered bland and unirritating by the use of 
alkaline diuretics. 

The acetate or citrate of potash, alone or 
in combination with spirits of nitrous ether 
or BOme other mild diuretic, are probably 
I the best agents for alkalinizing the urine. 

The copious use of Vichy, Apollinaris, of 
[ infusions of flaxseed, slippery elm, eto., 
e the double purpose of promoting the 
1 flow ot urine while modifying the relative 
R'propottion of its salts and wa.tBT3 (yzi'&s^V 
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a remarkable efficacy in modifyi 
the irritating quality of the u 
peculiar leeinaid principles it contains. 

Alkaline mixtures ehoutd, as a rule, be 
given after meals, as thej thus act more 
etScietitly and are not bo liable to denirige 
the stotnacb. < 

General hot baths, or the applicatioii (fl 
water as hot as can be borne to the nnilM 
surface of penis and along the perineum ^3 
means of a oloth or sponge, is found to aidM 
due inflaiumution and render urination les^ 
painful. 

Another eicellent expedient for the relief 
of Bca1diQ);of the urine is to hare the patient 
immerae the penile organ in a vessel of hot 
water during (be act of micturition. 

For the relief of the chordee, which is Bl 
distressing a symptom, the application fi 
belladonna or cocaine ointment along tl 
course of the canal and perineum givg 
good results. 

Camphor, hyoscyamus, luputine, bromi^ 
of potassium, gelsemium, may be givfll 
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with advantage. These remedies act H 
tUmiaishing the irritability ol the Tiaeft 
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tli« bladder, rather than by their r 
BOtiaphrodieiac property. 

The injection of a two to four per cent j 
solution of cocaine several times 
relief to the puins fell 

when other means havB failed. 



A diffeTeuce of opinion exists among aU' 
thoritiiM as to the pro]>er time for beginning 

le use of injections, a majority recom- 

ending their delay until acute symptoms 

ive subciided. 

ExiMrieoce proves that tlie objections to 
tbe esj-ly use of injections are imaginary 
xather than real. The same principles of 
treatment indicated in other catarrliol in- 

immatians, as conjunctivitis, [on si I lit IB, 

ic., are applicable here. 

The practice of employing strong injec- 

ons in the treatment of acute urethral in- 

tmmation is a custom more honored in the 
than in the observance. 

The injections should never be used of 
~ " int strength to cause -^li, aoiMto-?,. 

prolonged diBcomforl, Be-30T\&. »■ *\^'^ 

sation of heat oc via.imt\i, »i)a»S^'^'^ 




A mild solution of the sulphate, acetate, or 
permanganate of zinc, or nitrate of silver, is 
tliQ best injection in the early atage of gon- 
orrhoea. 

The efficacy of injections depends less 
upon the aeleotion of the astringent used ' 
Ihaa the mode of its employment and the 
intelligent adaptation of the strength of the 
solution to the condition of the urethra, 

A fanlty tise of the syringe h the explanii' 
tioa of frequent failures with most excel- 
lent Injections; a new recruit should be 
carefully drilled in the technique of the pro- 
aedure, 

A rubber syringe, capacity of one-half 
ounce, with an olive- or pyramidal-shaped 
nozzle, is the best, as being attended with less 
danger of wounding the Bensitire, inflamed 
mucous membrane, while affording greater 
resistance to the escape of the injection 
from the urethral orifice. 

The injection is most conveniently and 
e^cientiy employed by the vatieot \ 
Wsiaading position. 
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It should be retained from three to five 
ninules. It aliould be used at first aeveral 
I tiines daily, afterward not no often. 

IB a judicious plan to use the Lnjection 
Inuuediatelj after the act of urination, tlie 
tm of urine flushing the canal and 
bleanaing it of the accumulated eecretion. 

There need be no fear of forcing the in- 
jection back into the bladder; Buch a result 
liardiy poeaihie from the use of an ordinary 
OUp syringe. 

not-water injections (the Curtis method) 
ftre not deroid of danger of exciting proata- 
ittiB, vesical irritation, epididymitis, etc. 
The brilliant results claimed for it by ita 
iiUthor have not been verified in the eipe- 
ence of others. 

The theory of the bacterian nature of gon- 
orrhcBa has led to the recommendation of 
germicide injections, such as solution of bi- 
chloride of mercury, phenic acid, etc.. in its 
^ tteatment. 

^V The reenlts Of this treatment 4ci noX. wio- 
^Ktantiate the theory. The subUmate ooX'o.'Cvcii^ 
^HUb to destroy tlie pathogenetic poi««c it 
^BmArofoes— if they exoBt. 
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In a later stage, tlie use of vegetable 
Hstringeats, aa pinua canadeiisis, hjdiaHtis, 
catechu, etc., often give better results than 
the mineral salts. 

Isolating injections, consisting of an inert 
powder — as subnitrate of bismutii — in solu- 
tion, combined or not with an active agent, 
give admirable results ; tlm powder is de- 
posited upon the uretliral walls and sepa- 
ratee the diseased surfaces from contact. 

To prevent clogging of tlie canal from ag- 
glutiuation ot tlie particles of bismuth, mu- 
cilage with glycerin, or, better still, an 
emulsion of vaseline or fluid coemoline maj 
be used as a vehicle. 

When the acute etage of gonorrhoe: 
passed, internal remedies may be given with J 
advantage, as copaiba, cubebs, turpentine, i 
oil of santal wood, oil of erigeron, matico, I 

These remedies have been termed " anti^J 
blenorrhagica," from their eEBcacj in modi-l 
fying infiammatorj' conditions of n 
surfaces. 
Among these drugs, copaiba and c 
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V the most potent in their action. They 
) principally eliminated by the kidneys, 
^Bnd thej act by direct contact with the mu. 
( oona membi'aue of the uretlira. 

On this account tliey are only efficacious 
i inQammatioa is conHned to the 
irinary passages. They cure urethritis, but 
it vaginitis. 

Remedies of this class are not always well 
tolerated. They way occaaion various forma 
jaatro-intestinal disorder, brisk purga- 
, congestion of the kidneys, cutaneous 

lie eruptiiX of copaiba is of an erytbe- 
oua or papular character; most marked 
n back of hands, wrists, and ankles, but 
' be seneralizec), it is attended with 

le sensations of burning and itching. 

y be mistafeen for sypliilitic roseola. 
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BAiANrns. — Wlien the mucous memlffl 
of the glans penia ia the Beat of mSaoH 
lion, it ia termed balanitis. When th^ 
temal reflection of the prepuce 13 alsoj 
volved in tlie inflammatory act 
tenned balano-posthittB. _ 

Thia complication is generally due ti 
extenaion of the urethral inflamniatioi 
continuity of structure. It rarely i 
from direct contagion of tlie l»aIttno-pri 
tial membrane from impure intercout 

In balanitis, the mucouB membrane of | 
glans is reddened, thickened, excorlatej 
patches, with a yellowish, sumewhat o 
Bive secretion. 

Ia severer cases, the whole gli 
swollen, deprived of ita epithelium, a 
^uaas supeiUcially ulcerated, the p«i 
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lighlj inflamed, uadematons, with a thick 
mish-j'ellow discharge, 

Patuosis ia a more serious con^ication. 
Che inability to retract the glana interferes 
iritb treatment, and may render a diagiiosia 
between balanitis and a eubpreputiai chan- 
croid difficult, if not impoasible. 

It ia especially liable to occur in persona 
Iritix & long, narrow prepuce, as a result of 
iweUing of the gJans, or oadema of the pre- 
e contracting its orifice. 

Pabaphqjosib is applied to the condition 
ithere the retracted prepuce cannot be 
rougbt forward over the glana ; it is an ex- 
eedingly painf nl complication. 

Unless reduction be effected, the con- 
Itricting ring formed by the preputial orifice 
Bay interfere with the circu lation to the ex- 
t oC producing ulceration and gangrene 
if the ititf^ument and glans. 

LrupHANams may occur in connection 
rith gonorrlicea. The superficial lymphatic 

BECls passing along the doieu'ca. (kl 'Cae. 

ais are enlarged and Bwoiien, a.xi.A ^.^jV^tisx 
1 snw/Hines or cords quite ^te«v'uW^«' ^ 
f sight as well as the touch, 
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Adenitis or bubo occurs as a compara- 
tively rare complication, in the proportion, 
of onecasR to every fourteen of gonorrhcea In 
men, mucii less frequently in women. 

Simple bubo is characterized bj a slight 
enlargement and sensitiveness to presauro 
of one or more glands in the inguinal region 
of one or both sides; the pain and incon- 
Tenience are aggravated by motion, bb in- 
walking; the isflammation rarely proceeds 
to suppuration. 

FOLLIcPLiTia. — The extension of the in-, 
flammation into the follicles or mucous' 
crypts along the floor of the urethra may 
occlude their diicts, and result in the forma- 
tion of follicular abscesses. 

These appear in the form of small, round, 
or pedunculated tumors at the under sur- 
face of the urethra, which gradually soften 
and open upon the cutaneous surface, rarely 
within the urethra. 

Peri.okcthbai. Abscess. — When the in- 
flammatory process involves the loose con- 
nective tissue around the urethra, it may 
cause circumscribed swellings resulting in 
I>Bri-aretbrBj abscess, i 
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These phlegmons are usually seated be- 
neath the fosaa naTicnlaris or at the peno- 
scrotal angle. Their chief significance is 
derived from the fact that thej may break 
Into the urethra, causing extravasation of 
Urine, or they may be followed by fistulEB. 

Duriog either the acute or chronic stage, 
the inflammation may extend to the deeper 
nrcthral structures, and give rise to e. dif- 
it g^roup of complications. 

CtoWTERma, or inflammation of Cowper's 
glands, one or both, may result from an 
'of the iuflammation along their 



This is characterized by more or less pain, 
liatinct hard swellings on one or l>oth sides 
if the raph6. which renders walking or sit- 
:tremely paiufnli suppuration may 



AcfDTB Prostatitis,— The inflammation 
J involve the foUicles and glandular ele- 
pienta of the prostate; aometimea the eur- 
hounding cellular tissue may be infiltrated. 
Bjateatic disturbance usuaUy aW«n6.& ftj^va 
uplication; there ie losa oi a'p^eVi.Ve. co^- 
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The local symptoms are a sense of weight 
and distention in the ano-perineal region^ 
frequent puinful urination, attended witii 
more or lesa straining and tenesmus, som^ 
times complete retention, painful defecw 
tion, etc, 

Inflammation of the prostate may termji 
nate either by resolution or in suppuration 
when an ahscess forma, it is usually the 
suit of a fusion of severnl follicles whiot 
have become distended with pus. 



In the event of suppuration, t^i y-^to 
UBuallf discharged into the urethru by ooo 
or seTeral openings, or it may be evacuatec 
through the rectum, 



oat 



With the subsidence of the prostatitis, 
urethral discharge, which had diminished Oj 
entirely disappeared, reeumes its formed 
characters of profusion and purulency 

Acute prostatitis may run into a chronic 
form, wluch is apt to be persistent and 
tractable, or the milder symptoms of clironi<^ 
pnwtatitis may develop mitliouti an t 
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, The most characteristic Hymptoiu of 
inicpraatatilia ie the discharge of a thin, 
lear, or opaline Blringy mucus, eometiini's 
Bixed with pus; the diecharge may be moie 
9 constant, or it tuny be only forced 
lot by Btraiuing, as in the act of defeea- 

Proatatitia lany teaultiu the hypertrophic 
ttiduration of the organ, eepecially of the 
Siiddle lobe, eoDietinies the whole prostate 
Slay acquire a hard, almost cartilaginous 
,4K>iiBtetency. 

GONORKHtBAL Cystitis. — Extension ot 
e inflammation to tlie neck ot the bladder 
Bay be epontaneoun, or it may be deter- 
nined by any cause of irritation acting up- 
1 the deep urethra, as the passage of a 
lUnd, deep urethral injectiona etc. 
' When the vesical neck ia invaded by the 
nSammation, the diecliarge generally 
tes, to reappear when the veaical aymp- 
18 subside. 

The aymptoms of gonorrhoea! cystitis are 
e of wttight in the pecineMia, teTiiftt- 
Mi presBUre ovec the ■pu^Ao xftlDSa»ij 



irritability of the bladder, betrayed by fre». 
quent calls to urinate, tenesmus, etc. 

There is mote or less pain and scalding ia. 
paBsing water, particularly at the end oC 
micturition; the urine is ropy and turbid^ 
aud the last drops are ofteri mixed witlM 

The severity of the attack varies in diflsH 
eat individuals. In mild cases, the HKhh 
acute symptoms subside in the course off 
three or four days; it rarely persists longot; 
than eight or ten days. 

Gonorrhceal cystitis rarely paaaes into tlwi 
chronio form. With the subsidence of tlw; 
acute vesical symptoms, the urethral inn 
flammation may regain its intensity, 
the discharge reappear in full force. 

EpmiDYMiTis is one of the more frequ^ 
complications of gonorrhoaa, occurring it 
from twelve to sixteen per cent of all c 

Various theories have been assigned to tl^ 
causation of this condition, " Metastasis 
"sympathy," "reflex influence,'' eta., Y 
its jiatho^nesia has not been satiafaDto- 
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The fact tbat extension of the inflaimma- 
tion to the deep urethra is an essential pre- 
liminaiy step to epididymitis would render 
it probable that there is a gradual eitenaion 
of the inflammatory action through the ras 
deferens to the convoluted portion of the 
tube. 

Among the determining causes may be 
mentioned, the passage of full-sized sounds, 
irritating injections into the deep urethra, 
immoderate sexual indulgence, irritation of 
the prostatic urethra from any cause, etc. 
In many cases the exciting cause is not 



The duration rather than the intensity of 
the urethral inflammation would seem to 
favor the development of this complication; 
It is usually met with from the third to 
the siith week, sometimes not before the 
second or third month. 

While the epididymis is the most frequent 
seat of the inflammation, hoth the cord and 
the tunica vai;inaris may be involved; the 
inflammatory process may also iavadfe *«■ 
body of the testis, but Ibis ne-^et ■aw^'i"" 
without the epididymis bom% ■prunaiiv'S * 
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Both testicles may ahare in tlie inflamma-: 
tory process, although the left is the on% 
most frequently involved, about twice 
often as the right. 

The eblftiog of the inflammation to tij 
scrotal organs is attended with a cessatio 
of the urethral discharge, which, bowevM 
is destined to reappear witb the decline c 
the testicular infiamitiatioD. 

The symptoms consist of a sense of weii 
and tenderness in the cord and scrotal 
gaiis, the pain shooting upward to the.groil 
thigh, and lumbar re^'ion; the testicle I 
swollen and painful; pressure 



Sometimes the attack is ushered in bf, 
chni, (ever, and more or less coostitutiont 
disturbance; conBtipation is a constant ooi 
dition. 

As the inflammation increases, the 
tide becomes more swoUen, often attainin 
the size of the fial; the ^rotal tiasuea b^ 
come hot, red, and cedematous, often the; 
is effusion in the tunica vaginalis; the pa' 
^ggm vated by the sJightest motion, becu; 
slmoat excruciating. 
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The indiTidtinl parts of the scrotal organs 
.Cannot be distinguiahed. manipulation re- 
TealaoDlja swollen, hard, more or lees fluc- 
tuating mass. 

The duration of the acute Bjmptoma h 
tertiy leee than a we*k! they auhaide with 
the resorption of the fiuid in the sac of the 
•iLginal tunic, oedema of tlie scrotal tisBuea 
disappears, and the swelling of the epididy- 
decreasee, 

I a majority of cases, the affected parts 
gradually regain their normal nonditioa; the 
tUaues may, however, remain engorged for 
> time: resorption of the plaatic products 
:tremely slow, months may be required 
for their involution; not infrequently an 
lrre)(ular induration of the globus minor pei- 
«lstB through life. 

The plastic engorgement about the epi- 
idymis is the most aerious feature of the 
implioationi it may result in permanent 
of the spermatic ducts and. when 
iteral, may render the patient sterile. 
Under such circumatancfis, ft\te -^^si*., 
hoagh deprived of hia ptocteaAv^e \«^ejt 
'not neceBsarily impotent, \i.\b ae-x."i»^- ^-'S^^ 
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tite and capacity remain unimpaired, and, 
barring Clie absence of Bpermalozoa, the 
seminal fluid is not altered in quantity or 
quality, 

GoNORRHCEiAi. Conjunctivitis, a Berioaqf 
but fortunately rare complication, is caused 
by tiie inoculation of the conjunctival 
mucous membrane with gnnorrhceal pus. 

The contagious matter may be d&rived 
from the patient's own urethra, from the 
opposite eye already infected, or from thti 
urethra of another person, i 

The transference of the pua from ths 
urethra to the eye may take place by the 
medium of towels, instruments, by liandling 
the penile organ as in micturition, and in- 
advertently bringing the Angers in contact 
with the eye, and in various other ways. 

The essential features of conjunctivitis 
originating from gonorrhceal pus are the 
same as met with in ophthalmia nennatorur 
and common purulent ophthalmia; thet* 
ferenae is one of degree only. 

In gonorrliceal conjunctivitis, the infle 
matorf process is characterized by a ^ 
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frequentlj results in partial or complete loss 
of viaioD. 

The Bifinptoms of inflammatioa begin to 
manifest tliemaelvee within a few hours 
after inoculation, theeje feels dry and itchy, 
and the conjunctiva becomeH reddened aa 
in simple uartarrhal conjunctivitis. 

ThesymptoroB rapidly increase in sevority, 
there is intense photophobia, tlie IJda be- 
come enormously awollen and cBilematouB, 
the conjunctiva injected and chemotio — 
raised in folds around llie cornea, with an 
ftbundant discharge of thicli, greenish pus. 

If the chemosis be not relieved, the 
cornea may liecome strangulated and its 
tisBuea break down from lack of blood 
supply, rapidly ulcerate and slough; pro- 
lapse of the contents of the globe may occur 
through the perforation. 

These inflammatory phenomena are al- 
most incredibly rapid in their evolution. 
The series of changes just described may 
take place in three or four days, cix 'Coss 
•ntiTe process may require otiVy \,wa^\."^-Vsas 

Under prompt appropria.t« \,T:ea.X.t»«o*' 



inflammation may be arrested and its n 
Berioua consequences averted, but nuae fl 
leas permanenl injury is always to be appn 
hended from this complic; 

The term GoNORRHtEAL Opbthalmia Ik 
also applied to a metastatic or Bjmpftthew 
inflammation of the eye, peculiar to pa tiena 
Buffering from gonorrhcea. It differs fronil 
gonorrhnsl ronjnnctivitiB in its exoitiaij 
canee and the structures affected. 4 

Unlike the latter, it occurs only in pa 
tients who liave gonorrhcea; it never resnn 
from the inoculatiou of contagious matteR 
the structures principally affected are tli^ 
sclerotic coat and iris. 

Tiie symptoms are usually mild; thei 
may be slight photophobia, hazinea 
vision, and if the conjunctiva be implic 
evidences of a simple catarrlial conjuncdn 
vitis may be present, occasionally there ir 
be plastic effusion with adhesions of t 

GONORRHIEAL RHEUMATISM. —This tem 
is applied lo certain joint affections o 
HionaII_y developed during the (iou.rse 
1, between which tUeie b 
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The pathogenesis of gonorrhiBal theama- 
sm is not deflaitelj underHtood, It has 
tea Tarioustf explained as " metaataliu," 
IJ'pyBBmic," " reflex," or due to " the devel- 
t of a latent rheuinatio diatliesia." 
IdioHyncM'asr. doiibtlesa, ptuya an important 

The fact that joint oompHcalioaa never 
3cur except in gonorrhcea affecting t)ie 
rethra liaa led to its designatiou of urethral 
lenmatisni or urethral H^novitia. It may 
iIho follow traumatism or irritation of the 
cethra from any cause, 

Femalea are comparatirely exempt, prob- 
1 the comparatively rare localiza- 
h>n of gonori'hcea in the female urethra. 
(Then it does occur in n-omen, it is said tliat 
nchylosis is an invariable result. 

The time ot the occurrence of the joint 
Sections is usually from the second to the 
lird week of ihi> disease. It manifeata o. 

marVabJe aitlnity for Ihe \a,ige atWc'iia.- 
f, as the kaee and ankle joinlB, \tt8 wA- 



VBHSREAI. MEUOaAlIDA. 



The tendinous sheaths Id the vicinity of 
Ihe joint may be involTed, constituting ten- 
dinous synovitis; certain musdea 
particularly the cervical and deltoid, as well 
as the burHce of knees and elbow joints, may 
be attacked. 

The symptoms of gonoirhosal rhenma- 
tiam are usually mild in chikract^r; the at- 
tack is rarely preceded by premonitory 
constitutional symptoms; occasionally it 
may be ushered in by a chill, followed by 
moderate fever. 

The affected joint becomes swollen and' 
painful upon pressure or movement. The 
swelling increases as the eKtravasation and 
serous effusion become greater, and 
usually chronic in duration, often lastin 
several weeks or longer. Anchylosis from 
rapid formation of (ibrinoua adhesiotis ii 
not infrequent termination. 

Qonorrhoeal rheumatism is distinguished 
from theaculearticular variety by its milder 
symptotae, the absence ot B-ne&Utv^, acV 
luiae and cardiac coiapUctttiio'Ck&, Ua ^i^is 
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o-articular, rather than poly-articular, 
8 greater tendency to hydriirtliriais 
ind articular stiffiieae, a&dfioallj, bjitsDoa- 
' menability to anti-rhenmatio remedies. 
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The treatment of balanitU, when the 
glanB may be freely exposed, ie Bimpla and 
usually promptly succeBsfuI; cleanlineaa la 
the only « 

In balano-poathitix, n, piece of eoft linen 
or lint should be interposed to keep the mr- 
facea separated, or simply duating with 
any inert powder to absorb the discharge, is 
all that is 



When complicated with phir, 
flamed surfaeea may be reached by a flat- 
nozzled syringe introduced between the 
glans and prepuce, wad an aetriagent injec- 
tion thrown up. 

Exceptionally it may be necessary to slit 
up the forealcin along the dorsum or sidee, 
or circumcision may be performed. 
J^a-aphimoaia, if seen at au ewV^ « 
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Sore there is much cedemahiUB swelling or 
■dheaions have been formed, may generally 
be reduced by couipreaaing the glaoa witli 
)he fingers of one hand, or by meana of a 
flat nibl)er-ban(1, sutBciently to allow the 
be drawn over it. 
If there is much (edema in front of the 
istrioting ring, tlie infiltrated aenim 
ftlould be first evacuated by nieans of mul- 
^le punctures, before an attempt at redTic- 
}onianiadi!. If adhesioiiH have formed, tbe 
jonstrlctiitg ring should be slit open with a 
tlstoury. 

In the treatment of peri-urethr-al dbaeeae, 
trompt intervention is necessary ; they 
tould be opened without delay, as otherwise 
7 urethral fiatulie 
nay result. 

Jn tlie treatment of lymphangitis and en- 
gorgement of tlie inguiiiiil glands, itctlve 
meiisurea are rarely necessary; usually rest 
is all that is required. 
The I 

ibo by raeaoB of tincture ot iodme, w ci> 
I'tm by means of a speciaWy cwiisV'ra.c'wA. 
;aBaaily^ <I/sfipateE the iiifta.wvTO»x»:5 , 
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The supervention of acute prostatitis inra 
course of gOQon-hcea ia a signal for the im 
mediate dinuse of injection a. 

Absolute reat should be maintained, sa 
line purgatives and alkaline diuretics oi 
demulcents should be given, hot sitz-baths 
hot fomentations applied to the perineum 
and auppositoriea of opium, belladonni 
and hyoscyamufi should be used per rec 

If Buppuration occurs, the same plan ot 
treatment should he employed; the abscesi 
frequently opens spontaneously into the urc' 
thra; ifitpoints toward the rectum, itma; 
be inciaed with a curved bistoury through 
the rectal walla. 

The treatment of cJiro It icprosfa/ids is tistt- 
ally prolonged and difficult, lajectiona into 
the prostatic sinus of a solution of nitrate ol 
ailver anil blisters to the perineum aresome- 
timea auccessful, Tlie internal use of tinot. 
chloride of iron with cantharidea i 



i^vt tlie-treatmont'o^ goiorrliaal 
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absolute rest is essential; infusions of lin- 
seed, marshmallow, or triticum rRpens 
jAiould be gtren, and opium and belladonna 
puppoaitories used per rectum. 
The tenesmus and dyauria should be com- 
1 by hot baths, hot (omentationB ap- 
ed over the hypogaatriuni, the hypoder- 
c injection of morphia, etc. 
Only when retention of urine is complete 
isd cannot be relieved hj other means, 
tfiould the use of the cathetef be resorled 
o. A velvet-e;ed catheter should always 
le employed. 

In some cases, the distressing gymptoms 
nay be relieved by the introduction of pieces 
if ice in the recjtum, or prefernbly by the 
iBe of the rectal cone, through which a con- 
InnouB current of ice-cold water may be 



In the treatment of epididymilit. rest in 
1 recumbent posture is all -important; the 
CroCum should be elevated above the thighs. 
nd supported by means of a folded tow el 
r handkerchief, in order to prevetA ivMf,- 
tag upon the sensitive coni. 
Sedative lotions of acomte, \eaA-^ »=^^ 
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opium should be kept conttniinuBlf appllel 
SometimeB hot fonientattona or poultice 
wliich the tobacco poultice is the best, r 
quickly relieve the pain and mflammatioq 

In some cuses. bladders or rubber hti) 
filled with ice, or hot fomentations, followf 
by ice-cold douches, aSord the most rel 

Compressioa by means of a thick i 
of mineral eurlh, strapping the testiol 
puncturing the tunica vaginalis, incisil 
the tunica albuginea are among the mea 
recommended for this complicatioi). 

Of internal remedies, Pulsatilla given 1 
one-tenth minim doses every hour o 
is claimed to have a specific effect in catttK 
short the iofiaramatory symptoms. 

For the plastic engorgement of the e 
djdymis, which persists after sulisideuce 
the acute symptoms, various resolvel 
have been recommended: the topical t 
plication of mercury, belladonna, and ioi 
form in ointment, and the internal use 
iodide of potassium give the beat results. 

In the treatment of gonorrhceal nonjienk 
At'miig. the iigh grade oi infta.«vvn&t\oi\ vi«^ 
eni aad the rapidity with wlnioVi « 
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sultB follow, demand the moat prompt and 
lergelic treatment. 

CleanlinesB, the frequent removal o( the 
purulent secretion, the application of ici>. 
cold compresses frequently renewed, or the 
continuous application of cold by means 
of bladders filled with ice, cauterizations of 
injuiictival mucous membrane witli 
nitrate of silver are among the means to be 
employed. 

Notwithstanding the most energetic treat- 
ment, this dreaded complication may leave 
indelible traces of its existence in the shape 
■of granulations, corneal opacities, staphylo- 
nia, or entire loss of the eye. 

In the treatment of gonorrhceal rtoxnia- 

am. rest and immobilization of the affected 
joints are as important as in acute articular 
rtteumatism. 

The anti-rheumatic remedies, alkalies, 
salicylic acid, salicin, oil of wintergreen, 
'|rtc., are without value. The moat efficient 
iication consists of revulsives, blistering, 

id puDcture when there exiela eQ.M&vi'cvva. 

in'tT of joint. 
2»9 affected joint should be pa.mWAt\«M 
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with tinot. of iodine and put up in a splint, 
which should be daily removed, and with 
an occasional reapplication of the iodine. 

When acute symptoms have subsided, 
gentle movements, massage, electricity, etc., 
are serviceable in securing free motion, and 
preventing anchylosis. 
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The time required for the evolution of 
gonorrhosa is, on the average, four weeks, 
I Tliere ie no definite limit which separates 
te from the chronic atage, A ure- 
thritis lastiag longer than six weeks usually 
manitesta the milder symptoms and the 
I general characters of gleet. 

The lapse of gonorrhcea into gleet is fa- 
1 Tored by a variety of circumatanceB; ne- 
L gleet, or too earty discontinuance of treat- 
LmeDt, indulgeace In stimulants, improper 
('diet, Bezusl intercourae, etc. 

In certain individuals, it would aeera tode- 
Vj^d upon local debility of the urethral mu- 
Bcous membrane, relaxation of the tissues, 
lODBtitutional weiikness, eta 
Olent uauaJly presenla itaeU lu V>\6 Ioctb. 
I thJa Iransparetit mucoiA Re^te'wai\i 
J or JoBB constant, only ia. aviX6.c^« "" 
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quantity to keep the lipe of the urethta moiBt 
or glued together. It ia unattended by pain 

oi other eigas of inflammation. 

Another variety of gleet is characterized 
by the absence of appreciable discharge 
through the day and the collection during 
the night of a drop of thick yellowish pu8 
at the orifice of the urethra, which may be 
squeezed out in the morning before urina- 
ting. 

This condition, known as the goutte mili- 
taire of the French, always points to the es- 
isteiine of granular Bpotfi or isolated patches 
along the course of the canal to which the 
disease is limited, or it may he symptonialio 
of stricture. 

This thickened granular condition of the 
membrane favors the formation of organic 
stricture, gleet may thus be an efficient 
cause, as well as a symptom of stricture. 

The duration of gleet is practically in- 
definite; it may temporarily disappear, and 
under the influence of various exciting 
causes redevelop into a copious, puru- 
lent discharge, with other acute charactera. 
Oleet ia extremely obatinate V> Ue«tooHsi\ 
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and its core is always conditioned upon the 
Temoval of the stricture or other cauae 
ivhich produces it. 

ot always poBaible to determine ab- 
Boiutely the contagious or non-coutagiouB 
character of a gleety discharge ; the presence 
ce of pus globules aflords the most 
correct Indication, 
A gleet, primarily innocuous, may, under 
le influence of stimulants, venereal indul- 
gence, etc., be promptly developed into a 
purulent, and therefore a contagious dia- 

Wliile, in the majority of casea, gleet rep- 
resents the chronic form of gonorrhcea, 
it may develop without a preceding ure- 
thritis. Idiopathic gleet is generally due to 
a hypersecretion of the mucous follicles of 
&A urethra, or it may result from various 
affections of the prostate gland. 

In prostatorrJuea. the discharge consists 
i»f a thin glairy fluid, resembling the white 
of an egg. It is especiaUy apt to occur 
after straining at stool; the iLnaQ S& o^Xeo. 
iaaded with miaatu floating B\a.me"o.\a, "wi-^O. 

- "particlm of solidified mucv». 
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Thkatment. — GHeet, whether representing 
the terminal stage of gonorrhcea, or sympto- 
matic of stricture or other abnoriual condi- 
tion of the urethra, is extremelj obstinate 
and difficult to cure. 

The flrat easential for the intelligent and 
succeBsful treatment of gleet is a recogni- 
tion of the nature and seat of the pathologi- 
cal lesion upon, which it depends ; for this 
purpose, exploration of the urethra is neoes- 
aary. 

The introduction of olive-pointed bongies 
will usually reveal the location of granular 
or congested patches of mucous membrane, 
hy the increased sensitiveneiis caused bjthfl 
instrument ia passing over these surfaces. 

In the majority of cases of chronic dis- 
charge consecutive to urethritis, the seat of 
the disease will be found in the deeper por- 
tion of the urethra. 

These cases are most eflciently treated by 
Hstriugent or isolating injections introduced 
by means of a syringe with a long nozzle — 
the deep urethral syringe. 

The strength of the injecUoQ tub.^ ■\» at- 
creased according to the effe^A pTcAaEeflL, 
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one-half to two grains of nitrate of silver, 
two to five grains of suJphate of zinc, and a 
correaponding strength for other astrin- 
g«nta; Htrong solutions of hydraatia and 
pinus canadeiiBiaaresometimea of superior . 
efficac; to mineral aatringenta. 

is always a wise precaution, when atrong 
iujections are to be introduced into the 
deep urethra, to instruct the patient to not 
empty his blailder for some time previous, 
aa the accidental passage of a part of the in- 
jection into tlie bladder may be attended 
with disagreeable results. 

Inatillations of a few drops of a solution 
of nitrate of silver, five to fifteen grains 
ito the ounce, or cauterization of the pro- 
tatic urethra witli the fuaed nitrate, by 
Deans of a cupped sound or porte-caus- 
ique, blistering of the perineum, etc., may 
•uoceed when milder measures fail. 

In many cases of granular urethritis, the 
Introduction of soluble bougies of gelatin 
or CMKoa butter, medicated with various 
astringBntB and sedatives, which are thua 
jxuanb^oed in prolonged conteict viVt'iv ilwa 
^disBased surface, constitutea a aooi ^Vaaci*- 
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The frequentlj repeated introductioil ] 
full-aized boiigiea is often of eervice eve 
when no stricture exists; the contact an 
pressure of the cold steel sarface atrophii 
the glandular oul-de-sacs which are the eei 
of the disease. 

Irrigation, by means of a aott-rtibber oa4 
eter conneoted with a. fouatain syringe o^ 
Follitzer's bulb, of hot or cold water, mM 
cated with boracic acid, biborate of aod| 
etc., is useful when the vesical neck ia 1| 
volved. ' 

In the treatment of gleet, the anti-bleno: 
rbagics are of little avail. Turpentine an 
Eau de Goudron are to be preferred to th 
other preparations of this class. 

Tincture of chloride of iron, alone, or i 
combination with tincture cantharidei 
tincture gelsemium, the citrate of iron an 
quinine, often give better results than th 
balsamioB. 

Ab many cases of gleety discharge are ai 
BOciated with an impaired condition of tb 
general iealtli, neurasthenia, hypochondrit 
IB diathesea, nutritive aninarvatoti 




'tod other remedies appropriate to these con- 
ditions should be employed. 

The sexual hygiene ot marriage is often 
indicated ia many of Lheae cases where the 
discharge ia simply due to a bypiirsecre. 
tion of the mucous follicles of the urethra 
or prostate. 

Care should be taken, however, to inter- 
dict marriage so long as the discharge cud- 
tKins an admixture of pus-coi'puscles, as it 
tlien poeses.^es contagious properties. 

A large proportion of gleety discharges 

« symptomatic at stricture: in every case 
of persistent gleet, the urethra should be 
iCftrefully examined with a view of deter- 
mining itM existence. 

The stricture may be of large calibre, en- 
Kroacbiug but slightly upon the normal size 

[ the canul, but quite sufficiently to pcr- 

etuate a discharge aliuust inilefiuitely. 

Stricture may be cured by progreaaive 
dilatation, temporary or continuous ; by 
d dilatation, by urethrotomy, iatmiva^. 
r external, or by eJectrolysis, 
tyttgreaaive dilatation, by means ol^icra.- 
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giee gradually increosmg in size, 
every eecond or third daj, conatitl 
far the safest and brat treatment 
mense majority of Htricttuea. 

The successful management of gle( 
-whatever cause produced, demands { 
ercise of the most intelligent BkiU,j 
as much tims and patience o: 
both patient and phj^cian. 
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OoNOBBHtEA in wamen is choraoterized 
by its leea relative frequency, and by certain 
peculiaritieB in its seat, symptom a, and 
vouise. 

urs lesa frequently in women be. 
rtain conditiooa which favor its ac~ 
qnirement in men are wantmg. The altered ' 
.phyBJological secretiona of a muc{>-purul<!nt 
character from the genital tract, bo common 
in women, and which constitute a fruitful 
flource of masculine gonorrlicea, are not 

Again, the uretlira in women is not so 
inch exposed during the sexual act; the 
inooiiH membrane of the vagina is much 
1, and ia, moreover, protected 
and sebacBOUH secietwiiift. 
IBs ordinary seat of gonotr\\cea \n 'sct- 
aatbe mucous membrane ot tfae car'JTa. 



and vagina; the entire genito-urinary traa 
the vulra, vagina, urethra, aDiI the utt-ru 
may be involved in the indamniation at th 



Gonorrbi.ea in women is leaa severe tli 
in men, both in its immediate and remi 
effects; its aymptoma are muuli milder, I 
painful subjective sensations less intenn 
the signs of mflammatiou less active on 
prolonged. ^ 

Its course is not nearly so protracted, ItcJ 
complications are fewer, urethral Btrictui 
is oomparatively unknown, and vesici 
symptoms are rarely met with unless t' 
urethra be involved in its entire extent. 

Other causes besides direct coutagioj 
may excite inflammation of tl;e genib| 
mucous inembranea, attended nithpurules 
discharge. 

The first intercourae, from wonndinj; of 
the mucous surfaces, frequently repeated 
sexual indulgence, masturbation, the use i 
pessaries, the presence of aucarides, veg 
tations, and other causes of irritation. 

The sjmptoms ol gonoTr^vcea ta -wonsj 
■nuy aomewhat, as it affecW ttio -«\iS 
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glina, urethra, or uterus. In all cases the 

usual signs of catarrhal inflammation are 

present, ■witli the production of a discharge, 

first mucoid, then frankly purulent 

g Jn vtUvitU there is increaeed redness, 

ing, and burning, with more or less tu- 

Moa of the labia— sometlmeB the nym- 

I may be so enormonsly swollen as to 

Icltidetbe entrance of the vagina, 

9 discharge is abundant, and collects 
Q the bairs oC tbo external parts, mat- 
([ them together. Micturition is painful, 
n ivhen the urethra is not involved, from 
Shtact of the urine with the superficial 
iioriations caused by the acrid discharge, 
« analogous to the eroBions of ba- 



~ The inflammatory process may invade the 
mucous follicles of the vulva^ and also pass 
alor^ the ducts of Biirtholini's glands, re- 
Bulling in the painful pyriform tumors ho 
icteristic of vulvo- vaginal absceBS. 
'j^aginiiis is by fur the most coTtmitin «&.- 
a of gpiiorrhcea in women. TVifctei* 
' reihiess, hesit, tendenve?:^. b.'I^* 
) vaginal mucous TftetQ.\>\Q»^> 




66 VKNEKEAL MEMORANDA. 

which may be deprived of its epithelium ^ 
places; &nd the dischnrge, first thin an 
tranapaxent, afterward becomes abundant 
of a creamy consiBtence, greenish-yellow, o 
Btveaked with Wood. 

A characterietic of vagina! inflammatioi 
is ite tendency to the production of granula 
vaginitis. The granulations arc due to hy 
pertrophy of thu vaginal papills; they ar 
reddiflh, slightly projecting, eometimea iso 

Urethritis is rarely found unaaaociat*! 
'with vaginal inflammation. Irritability o 
the bladder, frequent micturition, am 
other evidancesof implication of tlie veatca 
neclt are added to the symptoms of vagi 
nitia, when the urethral mucous membraii' 
is involved. 

Thecema;wien, from its exposure to direc 
contact with the penile orifice, is trequentl; 
the primary Beat of gonoirhosal infianima 
tiou. Oftea the vagina ia Bucondarily in 
volved by extenaion of the cervical infiau 

The inflammation is not coTv&iieA. \ft ^ 
cervix and vagina, but may ert^^^ 
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ling niembrane of the womb. In rare 
it is propagated along the Fallopian 
tubes, and may reault in complications of 
grave pathological importance, tiuch as en- 
dometritis. Balptngitis, oophoritis, occiueio.i 
of the tubes, eterJlit;, etc. 

When tlie cervix uteri is alone involved, 
Sbe usual Bigna of inflammation are present, 
the discharge is leas frankly purulent, more 
gelatinous in conBistence, remarkably ad- 
h^^Rt to the lipa of the os, and removed 
with difficulty. 

Erosions and supei-ficial ulcerations of the 
■hai'acteristic feature. Of all 
incoua surfaces subject to gonorrhoeal in- 
unation, that of the neck of the womb 
Uable to ulcerate. 

juien, aa in men, a gonorrhcea may 
» the chronic stage, Thereisanespe- 
dal liability to this sequence when the in- 
flammation occupies the vaginal cul-de-sac 

the uterine mucous membrane. 
I In chronic urethritis in women, there may 
ft found localized patches ot ■povuleA, gtwti- 

I urethra, wMchBftt"je,W>'ta*se 
^thediacb&rge indefinitely. 
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A chronic vaginitis or uretliritia i 
ensily detectable if tlis fagina be copiot 
Sfrioged or the patient urinate immediatflU 
before tlie exiimi nation, from tiie absence of 
local Higns of inSammation. 

Tbkatmekt. — The treatmeiit of gonorrhcea 
in women is based upon the same general 
principles indicated in the same affection in 
the male. It differs in some details, depend- 
ing upon the seat and extent of the inflamm^ 

Rest, simple diet, and suitable hygieflS 
measures are eBsential, The importance ^ 
cleanliness cannot be over-eatitiiated. 

The vaginal canal should be tlioroug-hly 
cleansed of all purulent secretions b j copious 
syringing, preliminary to the use of medi- 
cated injections. 

Alkaline diuretics may be given with ad- 
vantage, whether the urethra be involved oi 
not, as they lessen the scalding pain inci- 
dent to the passage of acid urine over 
abraded surfaces. 

In vulvitis or vaginitis, the use of warm 
aits-baiha, hot-water Vnjeotio'nB, iwcAvialed 
with boiax. or alum, by xae&i:\a t:A ^«> ia\ui 
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u syringe, relieve pain and iiiflamtiiiilorj- 
j^mptoins. 

Astringent injectiona may be used witli 
Advantage in tbe Ekciite state. ExperiencL' 
proves that pn^paratious of alum, borax. 
t»nnin, etc., are more efficient in vaginitis 
,1 silver salts. 

In vrethritis the same injectioDB reconi- 
mended in the treatiiu'iit of urethritis in the 
e may be employed. Balsamice are alao 
indicated in the second stage. 

Taginal Rupposttnrie!!, containing various 
Htrin gents, aro convenient of application, 
lOd Bubeerre a useful purpose by maintain- 
itag medicinal a^nts in prolonged contact 
ivith the diseased eurface. 

After the acute iisflammatiou has sub- 
Uded, sa ae to ]>ermtt the introduction of ii 
Speculnm, tbe granular, eroded spate on the 
vaginal or cervical mucous membrane shoud 
be louolied with a strong eolution of nitrate 
of Bilver, or the glycerlte of tannin or io- 






A dironic urethritis is tnoBt ftacNaB.'iX-^ 
' bjr tbe introduction ot & atwit ol la- 
ofaUvei; turning It -wlttiia ^ 
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and quickly withdrawing it. This ] 
may bo repeated every secoud or thit 
Experience proves that this procd 
atteaded with little or no risk of proc 
coniplicationn, or favoring the formal 
organic stricture. 
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CHAPTER Vin. 

THK NATOBK, SODBCE, AND SKAT OF CHAN- 
CROID 

Chancroid Ja a local venereal ulcer, essen- 
tially inflammatory ia its nature, and rapi- 
idly destructive in itH action. 

Its principal characteriatice are its puru- 
lence and virulence. Ita pus ia in tlie bigheat 
degree contagious, and may be inoculated 
Upon the bearer or upon other individuals. 

The contagion of chancroid ia effected 
almost excluBively during sexual intercouree 
and upon the genital surfaoea. It is, there- 
fore, in ita origin and location, esaBQteB.V'i^ ^ 
touereal ulcer, 
ThecoDtagioaa activitj ot ft\© c\v«o.cxov&sS 
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is not limited to the genital sphere 
It may be BUcceasfully inoculated upon anj 
portion of the integumental covering, Thi 
mucous Burfares are equally susceptible. 

Susceptibility to its action varies in differ 
ent regions of the body. It is least manifesi 
n^iou the head and face. The old idea thai 
nil venereal ulcers upon the face were neoes 
warily syphilitic is incorrect. 

The action of the chancroidal Tirua ii 
purely local. It never infects the genera 
system, or constitutes the starting point o: 
syphilis. 

The penetrating power of the virus ii 
itit'aBured by the exact distance which sep 
arates the nearest lymphatic glanda fron 
the chancroidal ulcer. 

It may enter the lymphatic vessels pro 
ceediug from tlie ulcer, but its course ii 
iirrested by the nearest glands. The lymph 
atio ganglia constitute an iitipastvible bar 
rier to the entrance of the poison into tb 
syatem. 

The lymphatic vessels which transpc 
virus, and the ganglia in ■w\iic\\ S 
miaate, m:iy iKTorae the seat ol o^M 
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alceratioa and fumiah an inoculable secre- 

Thachaneroidal ulcer, the virulent lymph- 
Itia BJid virulent bubo developed in connec- 
•lion with it, conatitute the common aources 
of the chancroidal virus. 

Experiments in inoculating the pus of 

)mnion inflnmniationB would seem to af- 
ford proof thn,t chancroid may originate de 
novo under certain condiCiona of lust, flitti, 
rand impaired nutrition. 

This hypothesis is farther strengthened by 
'the natural history of chancroid; its analogy 
with other inoculable ulcers; and the fact of 
ijt8 greater frequency among the lower and 
abajidoned classes where such conditions 
jvevall. 

The purulent portion of the chancroidu^l 
Vecretion alone contains the contagious eh- 
Experiment proves that when thi- 
1 is freed hy filtration of its pua- 

ibuleti, it is innocuous. 

Ilia nature of tlie chancroidal poison v, 
nkDown; niicroBcopica\ awA iScvewicBSi. *!a 
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Certain obBervers claim to have discover- 
ed in the pus of chancroid a bacillus, to 
ihe presence of which they attribute its 
pathogenetic piower. 

The theory of the microbian origin and 
nature of tliis disease reatB upon a very 
slender support. Farther conflrmatoiy 
proof is necessary before it can be acce] 

Chancroidal pus, even after being dried 
for some time, retains its contagious ao-. 
tivity. Its potency is Btill preaerved afters 
being largely diluted with water. 

The admiiture of the pus with certain' 
pathological secretions docH not destroy it 
contagious action. It may he transmitted 
in the process of vaccination, with the n 
ter of gonorrhoea, with the syphilitic virua, 
producing vrhat ia termed " the mixed 
chancre." 

Ex^^riment has definitely settled it 
affirmative the possibility of its transmiBBioa 
to animals, as cats, dogs, and rabbits, at- 
though the soil ia lesa lavciaiAB Vobk ^ 
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The contagion of chancroid is, in the vast 
toajotity of cases, effected by direct contact 
darins sexual iateroouree;it may, however, 
be coDununicaited mediately. 

Aa examples of thn latter mode of con- 
tagioQ may be mentioned the transference 
of the poJHon by means of surgical instru- 
'indtB, the SngerH, towela, clothing, etc., 
jtdled by the chaacroldal secretion. 

A man with a chancroid may have inter- 
coarse with a woman, and deposit the pus 
within her vagina, from which the next 
may be inoculated, the woman eacap- 
img the contagion. 

For the inoculation of chancroid It is still 
■M moot question whether a breach of con- 
tiiraity is essential ; abrasioaa or rents of 
membrane, so common in in- 
tercourse, constitute a favorable coudition. 

It is probable that chancroidal pus de- 
poeited npon a sound epithelium acts a& a.i\ 
Irritant eroding the membrane, a.\\d. ^vw 
eatrsQce to the organiara 
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Wien once the poison ia introduced, its 
characteristic action is promptly maaifeeted 
b; iiifla.iuiitH.tion, suppuration, and deetruc- 
tion of tissue. 

The uloeratiro action involveg not onlj 
the epithelial elements, but also eTery coq- 
Btitueat element of the derma and its ap- 
^ea, and even the Bubcutaneoua tis- 



Sooial and hygienic conditions exert an 
important influeace in the etiology of chan- 
croid. Ita development is fostered by filth, 
privation, and misery; it is much more com- 
among the lower classes where these 
conditions exist. 

The prevalence of chancroid prt^easively 
decreases as we rise in the social scale. 
Among the higher classes it is comparatively 
infrequent. 

The genital or perigenilal regions are the 

>mmon seat of chancroid, because these . 
surfaces are more frequently brought into 
inoculative contact. 

The glans and prepuce and sheath of the 
pwitB in the male ; the to>re.\\BUiB,ftvB'\A 
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the clitoris and vagina in the female con- 
titute seats of predilection. 
Extra-gt^nital chancroids, around the 
lufl, the inner surfaces of the thighs, etc., 
are more commoa in womea ; they fre- 
quently result from secondary inoculation, 
from habits of uncleAnliness. 
A venereal ulcer may be single or multi' 
e, altliough OS a rule there are a number 
'Of ulcers from either Bimultaneous or suc- 
-^pssivB inoculations. 

A number of abraded points may lie in- 
iulateil at the time of contagion, or the 
cri'tion from the original ulcer may suc- 
'Bsively inoculate a number of points with 
hiiili it comes in contact; the secondary 
Icerationa e.tliibit all the characteristics of 
\e parejtt ulcer. 

By aulo-inoealation is meant the inocula- 
3n of a patient with the pns of his own 
lancroid; by hetero-inoculation, the inocu- 
in of another individual. 
The auto-inocutabitity of chancroid is one 
ita most distinctive char&c,\£T\a'iAca\ \'t 
valuable, but by no if*«™** w^ 




TEHBRBAL UEMOttAHSA. 

1 differeoll 

On account of the fnciliCj and cfOfi 
with which chancroid may be arClfl 
propagated, and its evolution obserrl 
tJI venereal diseases it baa been 
perimented with, and its clinical hisi! 
beet known. 



CHAPTER IX. 

DESCRIPTIOS OF CHAIJCSOID. 

If tbe pus of chanoioid be inserted be- 
neath llie epidermis, tbe (ollowiiig phe- 
obaersed. Ordinarily with- 
in twenty-four hours, aometimeB later a 
pustule ia developed around the reddish 
point of inoculatiOQ. 

Upon remoTal of the epidermis, there is 
found a topical chancroidal ulcer, with ua- 
dermined edges and grayisli floor, eecreting 
a pus which is like wise Inoculable. 

This uloer, abandoned to its own evolu- 
tion, after a certain period during which it 

tends with more or less rapid destruction 
tiiiaue, ahowB a, tendency to heal aponta- 
neously. 

Inocalation in generntiona is applied to 
jnpeated inocutaciarts fium one gu\L[<^«, \X\o 

of each new ulcer !un\\a\ivcv^ 'flc.a 
ippfy for a tresh inoculation. 
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in tJiis direction prove that 
the akin nianireBts a gradually decreasing 
capacity for tlie reproduction of typical 
chancroidal ulcpre, until finally only abor- 
tive pustules are produced. 

After the auBdeptibility of the sMn to 
suppurative action is exhauKted, it maybe 
regained after a period of repose, as ex> 
hibited in the case of comtnon irritants — 
tartar emetic for example 

A chancroid from contagion, and a chan- 
croid from artiflcial inoculation, exhibit es- 
Bentially the snme characteristics, the 
celerity of development depending upon the 
conditions of implantation. 

Chancroid baa no period of incubation; 
the action ot the virus begins immediately 
upon its implantation beneath the sorface, 
although the morbid changes may not be at 



If deposited upon a sound surface, a cer- 
tain time is requisite for the virus to erode 
the epithelium, and gain access to the tis- 
uea beneath. 
If the pus be deposited U'pciii an. e^jrafeeA. i 
Burtace, caused by coitus or ot\ioT:'M"i»a,».\Kffl>-j 
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ale results in from twenty .four to forty- 

ight hours; if within the mouth of the fol- 

ule, the characteriBtic uloerative action 

\e,y not be revealed for several days. 

A typical chancroidal ulcer is oircular or 

1 outline, its edges abrupt, perpeii- 

■ or undermined, its floor uneven, as il 

I, its border somewhat tliiPkeneil. 

rerted, and surrounded by an inflamnia- 

sry areola. 

The base of the ulcer is soft and supple 
'hen pinched up between the flagers; the 
nderlying tissues have a. normal feel witli- 
Qt hardness or rigid it j. 
Sometimes, however, there is an oadema- 
)ua engorgement of the tissues upon which 
)e ulcer is situated. This thlclceiimt; la not 
rcuinaaribed, but diffuse, gradudJl^ blend 
g witii the surrounding bealthr tisbue>i 
•n»e entire surface of the ulter seciete* 
bundanily a thick, grayish yellow pus 

times sanguinolent or cho(.olate col- 
The floor is occupied liy a pultaceoui 

, consisting of tbe debrta ut ^^avoXsi 
lated tissues. 

leOmuot the ulcer is tm>di.fte4 M *^ 
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acddent of locatioa. When a rent or wDand 
is inoculated, it assumes a corresponding 
shape; when two or more ulcera have united, 
the outline is irreg:ular and asymmetric. 

OlinicsHy. slight deviations from the typ- 
ical ulcer just described are met with, oon- 
stituting varieties of chancroid. 

The eohtht/matoua chancroid, instead of 
an open ulcer, remains scabbed over by Its 
dried secretian, the pus oozing out from be- 
neath the aides of the crust. If this he 
removed, the characteristic ulcer ia revealed. 

Exulcerous chancroid is superficial in 
character, the destruction of tissue slight, 
and the discharge scanty. The sore may be 
scarcely depresaed, or may even be elevated 
above the surface, constituting the variety 
known as ulcus elevatum. 

The follicular or aeneiform cliancroid 
presents the characters of an acuminated 
pustule sometimes slightly umbilicated. 
results from the deposition of the vims at 
the mouth of afolliclewliich burrows down, 
and may produce considerable deatrnctioa 
of the perifollicular tlsa\i«s betoie it 




DKBOniPTIOX or OHAKCROID. 

The time required for the evolut oq of 

ilhanDroid ia ordinarily from four to eight 

which lauy be IsH^ened or iocreased 

hj complications, the condition of the pa- 

'8 general health, treatment, etc. 

The eubjective sjraptoma are usually mild 

I character. The local paia and incon- 

jnience are usually moderate, except when 

;gravat«d by irritaut dreasings or caustic 

applications. 

The course of chancroid may be oonve- 
Dieatly divide'l iato three period:^ or stages : 
le progressive, the stationary, and the re- 
&rative stage. 

The progressive stage ia characterized by 
I or less rapid extension of the 
lestructive process, the area of ti-isue in- 
Folved depending upon trealmeut and the 
^tient'a geuernl condition. It usually iasls 
WO to three weeks. 

' The stationary »tage is aigrialized by tlv 

eaaadon of the active destructive procesj, 

be vims appearing to h;ivB sp-nt itj force. 

I usually lasta one to tw.i waeka, ivwviis, 

riii± the ulcer undergoes no a.^^iacai'Aft 




The reparalive stage ia marked by a diml- I 
tuition of the Hecretion; the grayish flooet 
clears up and becomes covered with healtlqp 
granulatiotifl ; the thickened border melU 
away, the edges become sloping, and cic* 
trization advanoea from the periphery ta 
the oeotre. 

The cioatrLe resulting from chaaoroid il 
thin, smooth, and not pigmented. Itsdimenp 
siona depend upon the extent and depth a 
the ulcerative process. 

Chancroid is modified in its dc7elopineDf 
by the accident of its locatiou, the oocun 
rence of complications, and by peouliaritiej^ 
of individual constitution. 

Situated upon the integument of tbf 
penis, and apon the external surface of thf 
labia majora, it ia apt to assume the follico- 
lar form. 

Chancroids of the frfflnum Oi 
pain, aggravated by motion, and are liable 
to perforata the urethra, giving rise to p& 
nile fistula. They rarely heal before th( 
whole bridle if 
Upon the glans, or the autotu vi,' 
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knd internal Eurface of the prepuce, they 
are usually exulcerous, although they may 
be excavated and penetrate deepty into the 
Bubstance of the glana. 
Chancroids of llie nmatua may extend 
imediatancewithin the urethral canal, pro- 
ducing an in fund ibuii form excavation, the 
cicatricial contraction often resulting iu 
stricture. 
Chancroids upon the female genitals pre- 
nt certain peculiarities. The larger extent 
F surface and the aimmtant eiisreCion ren - 
9r perfect cleanliness more difficult, while 
latomtcal conditions favor the inoculation 
! contiguous surfaces. 

Ferigenital chancroids, especially around 
ttie anuH, are incomparably more frequent 
from the exposure of these pans 
secondary inoculation from contact wicli 

vaginal secretions. 
Chancroids of the rectum are apt lo be 
>tflpl)cated with painful flsHure. cause ex- 
loss of tissue, recto-vagiuaV fefcoNn., 
lettmcs result in stricture oi \\ib T<£cft.<a\^' 
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CHAPTER X. 



THS DUOHOBIS AND TRBATMEKT OV OHAl 



The diagnosis of cltancroid ordinsril 
presents but few difflcuUiea, except in ib 
fornmtive stage. Tliere are a number o 
leaiona occurring upon the genitals fc 
wbich it may be taistaken. 

It may be confounded with an erosioa ^ 
abrasionacquiredduringaexualintercoiwi 
If such a HOre be irritated by caustic af^ 
cations or otherwise, its similitude to ohd 
croid may be rendered most striking. ' 

The diagnosis in eaai\y cleared up by tin 
and the test of treatment, under which ^ 
simple Bore, inetead of extending, prompi 



Herpes prf>geniiali8 raaj be mistakeag 
c/jaacroid. The diagnosis ia tauch t 
diWcult ia those rare ca 
'iic ulcer is solitary. 
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The Teaicular character of herpes, its 
grouped arrangement, the euperficial uloer- 
^Ation after rupture ot the vesicles, their 
Ka^y cicatrizaliun under a aimple protec- 
tive dressing, all constitute valuable diag- 
' noetic signs. 

The diAerentiation of chancroid from the 
initial lesion of syphilis is climcallj the 
most iinportaat, but will be considered in 
ixmnection with the diagnonis of cb&nore. 
There are other lesions of syphilis with 
i?hich chancroid may be confounded, as ul- 
oerated mucous patches upon the genitals 
or perigenital regions. 

Aatdceraledffumma occurring upon the 
;lans penis may closely simulate chancroid 
appearance, a.3 well as in its perforating, 
deatructive character. 

Ordinarily the history of the case, the co- 
incident development of other eruptive ele- 
ments, as well as the physical characters of 
' the lesion, will indicate its true nature. 

t Epithelioma of tlie ^lans pen\% \\&% \««a. 
ietahen for cli:incroiii— Uns uXo-NeT i^i-)*- 
ujnttt. tba papiUonn:^to\l=^ cWaxtu^Wt , ' 
r£re«crescencp8, etc , ot t\\e tow-aw 
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nfiiiallj Bufflcicnt for diagnosis — the mlcnh 

scope will resolve ail doubt. 

The physical characters of the chancroidal 
ulcer, its course and behiivior, the peculiar 
projiertiea of its secretion, seldom fail to 
furnish conclusive evidence as t( 

Tltese specific characters may be tfaUB 
enumerated, ita abrupt, undermined edgea, 
its uneven, pultaceoua floor, its non-indo' 
rated base, and its abundant, purulent, read' 
iij inoculable secretion. 

The auto-iruKulabilit}/ of the secretion is 
valuable, but by no means absolute dia^ 
noBtic sign. It has been shorn of its sig; 
nificance as an infallible teat, si 
ment has proven that the pus of other le 
possessea this property. 



Treatment,— The treatment of cl 
varies according to its stage of deyelQ|^ 
ment, its situation, and the complioationi 
present. 

Chancroid has been compared to an i 

mal parasite, ivhich should he itnmedial 

destroyed and ita contagious eVeioenMi » 

MUated, For the accompViBhtoatA ol 



J 
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object, ezciBJon or oanteriEation Is em~ 
ployed. 

JSsofsJon is practioable only when the 
iifaancroid is limited in estent, and bo situ- 
; the incision can include the entire 
nicer and a portion of the healthy tissue 
underlying its ba^o. 

Even ander the mostfavombleconditioQx, 
itiie results of excision are Tar from satisfac- 
tory, the fresh wound often takes on chfin- 
oidal properties, and a larger rinilentsur- 
hce is subetitutod for the original sore. 

Deatntetive cauterization likewise often 
hils in its object; after the fall of the 
llougb, the parts beneath may manifest all 
Sie characteristics of the chancroidal ulcer. J 

The cause at these failures has been ex- 
plained on the ground that the surrounding 
tissues had become infiltrated with tlie vir- 
nlent principle to such an extent that it was 
not poesible to carry the destmclive action 
^Ijeyond the sphere of its diffusion. 
^K Deatniotife cauterization is not ag^licoMft 
^^Bchaocroida in certain eitu&Uona, o&'vu'CaA 
^HtoeAra or upon tho vat^naX ■waWa, to"c ^wax , 
^^U the lass of substance laay ca.Mafe eWcvo^ 



""I, and tr!*"™" k«. 
"■'snsfonna „, ^ °'>«ncroii 

""01. =»,a Ti "'"WMo 



DUONOBI8, ETC., OF CBiXCROID. 



If the defltraction of the ulcer be thoroagh 
i complete, the Tinilent snre is tranii- 
■iiied into a healthy granulating wound, 
Ch apontiaiieouB tendency to cicatrization. 

In the aelection o( a caustic, a large num- 
of agenta are open to choiiir, the hot 
.Paquelin cautery, the galvano-cautery, 
ic, sulphuric, chromic, and carbolic 
la, acid nitrate of mercury, Visana paste, 
irideof zinc, etc. 

The employment of the actual cautery is 
n revival of an old practice, the Euperior- 
f at which ovei various potential caustics 
I doubtful 

ITitric acid, from the rapidity of its ac- 
tion, the convenience of its application, and 
the limitntiou of its destructive effect, i« to 
be preferred. 

The surface should be cleansed of its secre- 
tions, ftnd with a glass rod at (:ii:a«Vv, «t 
aharpeaed pine stick, t^e acA ^o^^ ^*^ 

thoroughly applied over e^er^ v^x^wso. ciL 

the ulcer. 



Preliminary to its applioation, bruahi 
over tlie surface a solulion of cocaine, i 
10 per cent, or pure carbolic acid, dead 
the Bensibiliiy without modifying the ra 
tic action of Uie nitric acid. < 

Tlie carbo-Huiphuric pctBte, the Tls| 
paate, Caaquoin'e paste, formerly niuch4| 
ployed, are objectionable, on account oj'fl 
time required for their deBtructive actt 
and the difficulty of limiting its depth. 

After the fall of the slough, the surfi 
ahould be treated as a simple wound; itn: 
be diseased with a covering of dry pali 
lint or borate<l absorbent cotton, or the ] 
may be smeared with vaseline; the dressii 
should be frequently changed, 

Absolute rest should be maintained. ] 
perience showa that chancroids i 
posed to irritation, aa upon the limb a 
penLi, the frenum, the fourchette, the I 
cicatrize Juost slowly. 

"When the abortive treatment is 

tieableon account of the advanced e' 

of tbecbaucroid, or its situatvow, aa ^ 

Cbe arethra, for example, sabt^xig 
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■ Mimulatitig applications ebould be em' 
ft ployed. 

Among the niinierous drugs which 
kmudem pharmacy has placed at our ilJBpoaal, 
Biodoform in, perhaps, tlie moBl efflciHiit ami 

■ nnivenially applicable in the treatment of 
P«h aneroid. 

It ma; be used in the form of a pnwiler, 
rinkled over the surface, in suspension in 
r tincture of benzoin, or combined 
h glyterin or vaseline in the form of an 
inlmeiit. 
[ When diasolved in etlier and spread over 
, evaporation leaves a coating of 
rfoform; the penetrating smell may be 
inusked by placing over this a layer of lint 
moistened in a solution of c: 



In painful chancroids of the rectum, the 
ansBstlietio properties of idoform render it 
most acceptable, in chancroids of the ni<?;itiis 
i)rvrithin the urethra, pencils of iodoform 
may bt naed. 

Salicylic acid ia another agent wU\q.\vVvbk, 
been used iritii advantage m tW \.ii!BiX.wkiA 
o/ chancroid. It should be used pxitc*'^^''*'^" 
/■'•oduKiiig a Bli^hl cathavotic eftecv. M\.e« 
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PjTogallio acid. reBorcin. bromine, 
dnt« of cMoral {1 to 10 or 20), have all b 
recomme tided its poeseesing valuable { 
peitiea in limiting tlie duration and haal 
Ing tlie ci(»tri»itioii of chanuixiid. « 

Aatringent lotiune, as the black ii 
lutions of nitric acid(l 3 to 1 pt.). o 
bolicacid (I to 50), etc., diminiah the ■ 
tiODB and promote cicatrization. 
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iMPUOATlOirs OF CHANCROID.— TEBATKENT. 

Although chancroid never produces sy- 

' 'philis, it may be complicnted with »yphilin 

from the union of tlie virus or the two spc- 

The viiuB of syphilis may be inoculated 

apoa a chancroid ; the virue of chancroid 

I maf be inoculated upon a chancre ; or both 

L .Tiruees may be simultaneouslj inoculated 

Ut the aame point. 

I In either caae the resulting lesion poaaeaBes 

e physical properties and potentialities of 

e chancroid and chancre, and ia termed a 

d chancre. 

\ Tb« essential charact^^ra of both viruses 

« preserved. The local symptoms of bolh, 

and the superadded constitutional mani- 

festationB of tho one, are to tvo ■wa.'^ -cwafa- 

I fied bf the accident ot t\ie\i Miaio'»S«o.'t 

L^sro/opment in tlie same EM>iX, • 



; 9fl VE.VCREAL UEUOUANUA. I 

If double eontugion take plaoe during t 
same cuitua. the evolution o( the cliancrt 
19, from its absence ot incubatioa, fiist^ 
order, nnil a typical chancroidal uloe 
produced. 



ionj 



After its classic period of incubationj 
syphilitic virus begins to impress its speci 
characters upon the ulcer. Its base beoon; 
indurated, followed by induration of t 
neighboring lymphatic ganglia. 

Besides sypliilis, chancroid may be oo 
jilicated with inflammatory phimosis, pa: 
[ihimosis, lymphangitis with bubo and w 
j)liiiged£eim. ^ 

Inflammatory phimosis and parafAiM 
result from the same cause; Bwelling<fl| 
glana peuja with ceJematous infiltra^dj■ 
Llie prepuce preventing the free glid^fl 
the prepuce over the glans. H 

When phimosis exists, there i^ gen^ 
II sub-preputiul chancroid. As this cam 
be exposed by retraction of the prepuce, t 
ulceration apreada, new points may 
inoculated by the uonlaiiied secretioits~ 
t3ie high grade ot inflammatiou ivmy ~f 
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The gangrene is due to Etrangulatiou or 
K^e inflamed tissues. The eloiigU may in- 
a botli layers of the prepuce, witli coii- 
iderable ponioa of the glana. 
The cicatrizatiou of chancroids inviilving 
e preputial oriRae, ia apt to result in con- 
raction to such a degree that exinisure of 
) glaoB becomes difficult or impassible, 
n after all inttammation auli sides. 
L In paraphintoais, gaugrene of the con- 
noted parts ia apt to take place, vfitb 
jtoughing of the portion of the prepuce 
n front, together with a part of the 



I The notion of the chancroidal Tirua upon 
e lymphatic system is by no means con- 
uit and invariable. Implication of the 
gels and glands occurs not oftener tlian 
n three cases. 
' Inflammation of the lymphatic veasela ia 
tunutjly manlfeat as a small cord with knotty 
BTrelUnfS, extending along the back or side 
nf Uie penis, and may be traced aa fa.i bas.'s. 
>t of the penia, or even la.YOnwc. 

igitis tetminatea e\t\xfti ^1 "*^** 
r by enppqtalaon, to. ^i» taeM* ^ 
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. In virulent lymphitis thet 
abaoesaes become converted into chaaoroic 
furnishing an auto-inoaulable pus. 

Bubo, complicating chancroid, may I 
either Biinple or virulent. The former nM 
terminate either by reeolution or auppuT! 
tion; the latter always suppurates. 

Bubo may develop without apparent in 
plication of the lymphatic veassls. It ma 
be confined to one side, or affect the glanc 
in both groins. Suppurating bubo is usual] 
monoganglical. 

Simple, injlammatory bubo is due to ajH 
pathetic irritation of the glands, which i^ 
be manifeat as an adenitis or periadeDitia.1 

Virulent bubo is due to the absorptioa^ 
the chancroidal vii-us through the inftil 
vening lymphatic vessela to the nearei 
chain of lymphatic glands. 

The HymptoniB of simple and virulei 
bubo are essentially the same in the ear^j 
stages. There is swelling of the glaiu 
tendernesa on pressure, aggravated by v 
tioa or tho etanding position, ati4 « 
s o//nflau)ination, H 
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IB 011I7 after suppuration has taken 
place, and the bubo is optued, that the dis- 
tinction between Binipie and virulunt bubo 
can be made with certainty. 

The discharge from a eimple bubo pre- 
sents tlie charactera of laudable pus, and 
is deatitute of contagioua activity. The 
wound shows a spontaneous tendency to 
heal, like an ordinary fthscesa. 

Tlie virulent bubo, when opened, takes 
an all the characters of a chancroidal ulcer. 
Its pus, though not at first freely inoculablc, 
after two or three days exhibits this viru- 
lent property in a marked degree. 

It has been claimed that the bubo be- 
comes virulent only by aceidental inocula- 
tioD with the secretion of the generating 
chancroid. This is disproved by cases in 
which there has been no poaeibjlity of such 
transference, 

The ulcer following a virulent buho shows 
I tendency to increase in all directin s, 
irltb rapid destruction of the surrounding 

bau«e. 
lite duration varies acoactoLi% to 'iJae.'weto^ 
toCaad the etate ot the p&lE&nBie»>«"A^ 



r 



Itn TBNBRGAL UBMORANDA, 

After a time, granulations spring up M 
I lie floor of the ulcer, tbo maj'gine asaui — 
healthj condition, and cicalrizBition t 



Tlie virulent chancroidal ulcer is 
be complicated with phagedasua; t 
ation often aaauines the serpiginous forii 
extending down the thighs, and lateral 
and upward upon the alHlomen, aud ms 
be almost indefinite in extent and duradoi 

PhagedcEiui is the most formidable oM 
plication met with in connection with tH^ 
croid, both on account of its persisted 
and the extensive destruction of tiasu* J 
may occasion. J 

Phagedaena ia not an inherent property^ 
chancroid; ita cause resides in peculiaritii 
of individual constitution. 

It cannot be transmitted to another ind 
Tidual liy inoculation; pus from the i 
frightful phagedenic ulceration produ( 
by hetero-lnoculation, an uncompHc 
chancroid. 

Various dyscrasiee, alcoholism, iiieri 
treattaent, Jebititation from tuij i 
the production of phagedaaua. 
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When a chancroiil takes on phaeedenic 
ftction, it IB announcod by certain chaugeB 
□ the aspect and behavior of the ulcer; the 
secretion is less abundant, thinner, and eaai' 
1, the floor beciomes covered with a 
brownish-gray or black slough; the edges 

B rapidly undermined, and tlie ulcer be- 
comes irregular in outline. 

Two distinct varieties of piiagedEena are 
recognized, the serpiginous and sloughing: 
the former is more superficial, and rarely 
occasionB much local pain or conBtitutiooal 
disturbance. 

In the serpiginous form, the uloeratire 
process advances at one side, undermining 
■ le skin and dissecting up the tissues, while 
1 attempt at cicatrization is made at the 
other; this mode of progress gives its course 
I sinuous or serpentine outline. 

In this manner, it may undermine the in- 
tegument of the penis to tiie pubee, extend 
down the thighs or up the abdominal walk 
Dver the crest of the ilium. 

Serpiginous uleeralion is uwie.'A-j wv^t^- 
cial in its action, but chrtmlc \a \\a lyaiaxW* 
Mfter a atationary period, ttife ^^ 
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begins anew, and may thus contini 
or jeajB, creeping o 
areuB of but lace. 

The sloughing phagedenic proceat U 
acterized hy a luure rapid coi 
greater depth of the destructive action.] 

It destroys all the constituent elemeE 
the akin and the Bubcutaueous tiasues, c 

ng severe hemorrhage from eroslcn 
the Tessels; the glans penis, the labia, & 
the perineal Htructurea may be wholly ^ 
Btroyed. 



Slougiiing chanorold ia usually attende 
with severe pain and marked constitution 
disturbance; in rnte cases, it may cam 
death from debility and exliaustion. 

A virulent bubo may also take on a ^ 
character, from which, aa a new'{ 
CUB of ulceration, the destructive actu 
may radiate in all directions. 

Phagedcena does not modify the esaenti 
cbaracter of the chancroidal ulcer; the j| 
contHgious and auto-tnocuy 
propertj (hmughout its entire C' 

OR tli« 
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parts after the fail of the slough in a Ueulthj- 
fxindition, with the secretions entirely des- 
titute of virulent properties. 

Thbathest.— The treatment of sub-prf- 
putiiil cliancruids, when complicated wiili 
phimosig, presents many difficultiea from 
concealed and inaccessible situation. 



Astringent and stimulating applications 
^ould be introduced beneath the prepuce 
J)y means of a flat-nozzled syringe, and thi' 
parts kept cleansed by injections of tepid 
r frequently repeated. 
If the inflammation reach a high grade. 
■nd gangrene threaten from Btrangulation 
Of the tissues, the patient should be circum- 
(dsed, or the glans exposed by a free dorsal 
It lateral it 



£1" 



In either case the line of incision ■will lip- 
inoculated and form a new chancroi- 
ulcer, but it is a lesser evil than the ex- 
laive mutilation which otherwise might 
suit. 

When adenitis develops in connection. 

ith chancroid, it is impoemVi\.« W ^eVfemA^ii: 

(he bubo is suapAe ot -vViMXen*"! 

itia opened, J 
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Tlie objtM^ts of treatment are to avert SJ 
puratiou and promote resolution; this a 
be accomplished in the case of eimple bubt 
while a virulent bubo will inevltablf enppu 



Abortion of simple bubo may sometime 
be effected by I'est, the upplicaCion of coun 
ttr-irritants, aa tincture of iodiue or nitrat 
of silver, compresaion by a properly cor 
sti'ucted pad, iodized collodion, etc. 

When inflammatory eymptoms are is 
tense, theapplication of ice cold compressee 
a rubber bag or bladder filled wiLli ice, M 
licves pain and sometiaiea diminishes If 
fltunmation. i 

When gappuralion occurs, the pus shouli 
be evacuated; if the bubo be simple, the pu 
is devoid of contagious properties, an^ 
the opening should be treated as a simpj 
wound. 

Kthe bnbo be virulent, the pus will^ 
found to posBesB all the properties 
croidal pus, and the sore is to be treated ij 
chancroidal ulcer. 
Urstead of a free incision, a \> 

J bf an aspirating need\e, 'bj ^ 
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;iple punctures, by the ther mo-cautery, by h 
iliarpeued stick dipped in nitric acid, as 
recommended by differeat surgeoos. 

The lymphangitis rarely requirea special 
creatment. IC abscesses develop along the 
:;ourBe of the lymphatic vesBels, they are to 
be opened, and if virulent, treated as ohan. 
:TOidB. 

If the ganglionic chancroid should take 
3n phagedenic action, thorough cauteriza- 
tion and other measures to be described in 
r^onnection with phagedEena are to be em- 
ployed. 

The treatment otphagedcena must be con- 
stitutional HH well as local, since it is not an 
inherent property of chancroid, but a pro- 
duct of individual pecularity. 

As it is generally met with in persona de- 
bilitated from various cauaes, nutritious 
food, good hygienic surroundings, vegeta- 
ble and mineral tonics are indicated. 

Occurring in scrofulous, arthritic, and 
neurotic patients, the constitutwoaiXnaXi- 
ment appropriate to these AjacTaKiBa -is'^^i* 

iBd oi' invaluable 



r 
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The moBt efficient local means we c 
employ agiiinst phagedama is thornngh ci 
terizatlon ; fuming nitric add, Biilphui 
acid, oi- tiie actual cautery may bo used t 
this purpose. 

Treatment with Bolutiona of permuy 
nate of potash, the nitric acid lotion, H 
potaasio- tartrate of iron, iodoform, 4| 
often gives excellent reaulta. ^ 

Prolonged irameraion of the phageden 
parts in Iiot water (05° to 100°) gives mi: 
satisCactorj results. Under the continui 
influence of tlie hot water, the pain ceasi 
phagedenic action ia checked, healthy gra 
ulations f orui, and the ulc«r heala. 

What will cure phagedEena in one ioi 
Tidual, may be inoperative in anoth^ 
that the treatment ia somewhat empltig 
and determined by constitutional p 



CHAPTER Xn, 
I OKHERAl. CHARACTBRISTICS OF 

Syphilis is a virulent, contagious, consti- 
IntionBl disease, chronic in oharacter, anil 

eceptible of hereditary transmisBioii. 
I There are two forma of syphilis, the ae- 
aired and the hereditary; the former term 
bapplied to every syphilis contracted after 
plrth, the latter to every syphilis trana- 
nitted by inheritauue. 

The essential nature of sypliiiis la un- 
llianged by hereditary transmission, nl- 
lliough it is somewhat modi Fieil in its course, 

B, and evolution. 
I Bjphilia commonly occ.uTsbut oticaVo.*^ 
» individual. WeU-aUaBtei eiMSV^^s*' 
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of reinfection, although esceedingly rar 
sho'.v that immunity from a second attai 
is not absolute, 

SyphiliH is Mlwuye tlie product of a, itpetm 
virus which is invariably derived fra 
the secretions of another person similHi 



Wlien once the ayphilitic Tirus in Mtl 
(iuced into tlie Hysteiii, the poison grad 
ally pervadefl Lhit entire organism, manifer 
iDg its action upon the various tissues t 
■8 peauliar to iiselt. 



Syphilis is oharaoterized by a certain de 
iiiit« order or regularity in the evolution ' 
its symptonis, which, for the sake of cony 
nienre, Iiave been divided into staj 
clastjified as primari/, secondary, ■ 
tiary. 

After tlie introduction of the TiruH, 
no appreciable evidence of its action du) 
a period more or leaa prolonged, 
the period of the first incubation. 

At the expiralion of this period, o 
average three of fuur wee^ta, VV>e 1 




AOTEHISTICS OP SVPBIUS. 100 

VVhich ia termed the initial or primary le- 
■<aion of Hyphiiia, 

This primary lesion conatitutee for a time 
the sole sign, the unique ezpreaBion of the 

A certain lapse of time then ensues, on the 
average rix or seven weeka, termed the 
period of the secioud incubation, during 
which the nearest lymphatic glands under- 
go nn indolent engorgement. 

After the second incubation, the diaeaae 
ia aaid to become constitutional, although it 
is not definitely tnownat what precise time 
generalization of the virus takes place. 

The beginning of the secondary stage is 
marked by an outbreak of general maiiifea- 
I tetions which may ha diffused over die en- 
f ttre cutaneouB aurface. 

The eruptionsof thesecondary stage vary 
in form, extent, and severity, while poseas- 
ing oertain apecific featurea wliich Htamp 
tbem as peculiar to syphilis, 

Thesecondary eruptions ate not iacni.ftEa).- 

laly present, but come out m wiic.wwt^* 
r, periods of activity a\t»rQaX.\n%''«^*^ 





periods of repose, in which a 

e present. 

Between the second and third i 
fljphilis, there is an intemiedlate i 
exceedingly variable duration, in n 
disease remains latent, or with oi 
sional manifestations. 

This lull In the manifestations 
permanent, marking tlie definite en 
disease, or it ataj be followed bu 
symptoms. 

TliR tertiary stage b charncterid 
sions of the deeper structures, tilm 
neons tissueH, the muacles, tenqfl 
aDil the internal organs, ^ 

The duration of the tertiary stag« 
tically indefinite — the disease maj 
mant for months and years and sudi 
veal itself by lesions the most jjrofi 
local processes the most dt^sCructive 

Tliere is no definite chronologic 

which separates the second and thij 

of ayphilis — the dbtiuction between 

ia based rather upon the cliaracte 

pathoiogical prooesa than the age ( 



J 
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nrtain Becondary lesions, auch as mu- 
ll patcliea, may uocClDue to develop long 
Vt tlie accession of tlie tertiarf sta^e. 
fie Buverelesionauf the tertiary type may 
mr within a few inontha of the outbrtMik 
general syphilis. 

Irane there is no distinct line which di- 
I the two stages, the more stroDgly 
died characteristics of each may be thus 
[at«d. 

eeoondarynuptiouB are generalized, 
letrical in development, superficial in 
r, affect itig only the akin 
njembranee, witli a tendency to 
reaolntion, leaving no scars, 
tertiary lesions are limited and local- 
ayni metrical, deeper seated, witli 
irogressive and destructive tendency, i 
ong more or less extensive loss of t 
1 leaviDg permanent scars. 
eoondary symptoms in one form o 
eralways follow a, chancre, without them 
ihilia does not exist ; tertiary symptoms 
not inevitahle — tliey occur Qui'j 'ai.a.iae.x- 
! proportion of caaea. 
condary manifeata.ti<mB a^peat'«'*>'**^ *" 



y to 

l^^ 1 
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certain order or regularity, and a; 

in duration; after a certain period they i 

appear forever. 

Tertiary acctdente develop without or 
or regulftrity, it may be upon the com) 
tion of the secondary stage, it nuq^ 
much later ; tliey may continue to m 
during tilt) lifetime of the iodividuaL I 

During the eecnndary stage, the blooq 
well as the lesions, contain the poison 
ayphilis, they are iiiociilable and contagio 
and the disease is tranamiesible by inht 

When syphihs has passed into the tertii 
stage it ceases to generate an inocula 
virus, neither tlie lluida nor solids Ci 
the poison, the disease is no longe^ 
tagious or ttausmiaslble by inherlta 




I The viruluut priDciple of ayphilia resides 

o-ptiriilenC secretions of 

le lesions which it c 

P.No rnicroHcopic or chemical analysis re- 

the essential chR.racter of the syplit- 

irue ; it cannot be iaolated from tlie 

o elements whicli contain it. 

j: knowlecigB of its nature is limited to 

■ effects upon the organism — the capacity 

■ multiplying its germs ami reproducing 
•If indefinitely by proiiagation from one 
■vidual to another, cuuatitute its distiiic- 

■ characteristics. 
■cent investigators claim to have dl»- 
blood and lesions ul' 
fliticB. certain micro-organisuw ■«\\«-\\ 

9 peculiar lo Bj^biiia aiv6. '1^=1'^ 
I of its contagion. 
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The theory of the microbian origin and 
nature of sypliilia has not been aatisfactorily 
eetablished, and the problem reinainH 
solved. 

The question of the susceptibility of a 
mala to the action of the syphilitic vi 
still divides medical opinion, 

Becent experimenta in inoculating m 
keys, pigs, etc., wliioh are claimed to be 
BUccessfill, would seem to warrant a belief 
in the poasihility of the tmnsnuBsion of 
syphilia to animals. 

The sources of the syphilitio virus from 
which contagion ia commooly acquired. ( 
the secretione of the chancre, and the sen 
tjons of certain secondary lesions, more par- 
tiouJarly tnucous patches. 

The blood of syphilitica Is inoculahle, and 
consequently contagious during the entire 
secondary stage; the same is probably true 
of the lymph. 

At what precise period in the evolution of 

syphilia the blood becomes impregnabad 

with Uie vimlent piinciptu, 8.nd at wha' 

moment itceaaee to be Qon\agiQU*i\axu«,4i 

^tely knovrn. 
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ia pritbable tliut the blood loses thi^ 
virulent property witbiii three or four yenrs 
from, the begioningof conatituCiunal iufec- 

It ia not settled whether the nienetntiil 
fluid of a woman with a syphilU in full 
secondary activity c 



None of the physiological s 

contagioua, experiments of iaoculaiing thf 
initk, saliva, semen, etc.. of sypliililics 
ave invariably given negative resulta, 

Why the aamp sperm, whiph cannot be in- 
sulated, may infect a heulthy ovule, ami 
!ate a being Haturated with syphilis, 
ia one of the myBteriea which science is un- 
able to explain. 

These secretions may be the accidental 
vehicles of the virus, as when the saliva of 
a iiyphilitio in mixed with the secretions of 
moooufl patches in Ills mouth. 

The pathological secretions of lesions, 
non-specific, but developing wpo^ a. *^^^ 
ili'tia aubjeat, while non-intectwoa, tkb-I 
Borvoaa tiie passive mediura ot coaXai^**'^ 
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jL-ct Upon which it has been ilepoaited, it ia 
farmed mediate contagion. 

In order thdl syphilitic contagion be effent- 
«d, two essential conditions are requisite: 
Contact of the virus with any portion of thi- 
ontaneouB or mucous surface; a lesion ol 
continuity for its entrance. 

The breach of surface may be laicroHcopio 
-or imperoeptible, but it must exiat. If tlie 

9 orepitheltum remain intact, cuu- 

ill not be effected. 



Tlie modes of syphilitic contagion are 
many. Aknowledge of the numerous and 
varied processes by which contamination 
I place, possesaes the higheet {ntereet 
£fom a prophylactic point of view. 

Syphilis is commonly acquired through 
)direct inoculative contact of the genital 
arts in sexual intercourse. 
It may originate entirely independent of 
te sexual act, From an etiological stand- 
lint, syphilis is not neces-sarily a venereal 



Sfphilie may be acquired houi a. vo.M>scft» 
ilobin theinoath in the actot toaaVtv^, ^^>m<» 



nippla of a healthy ii 



Hj-philitic infant; the nioutll 
mfant may be iufecCed froa 
lesion oil thd brenst of a imiw 

The three moat important o 
tagioii are the genital and a 
both sexea. the buccal region 
and children, the mammary 
Bypbilitic nurse. 

As rarer examples of direct C 
be mentioned digital chaacr 
geon or accoucheur, from cont 
ilitic lesions, the bite of a t 
operation of slcin grafting, de> 



Any ohject upon which t 
virui may have been accident 
may serve as the medium of a 

Mediate contagion may bt 
means of spoons, cupa, tobacc< 
nursing bottles, ciiildren's t( 
needles, towels, eponges, ail 
ments. the Eustachiau catheti 
A/m, t/iB razor, certain indm 
^'oas. as ff/asB-blowing, etc. 
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A healthy peraon may net aa tlie conveyor 

of the contagioD witbout being infected; a 

with B. long prepuce may have inter- 

lo wiih a eyphiliiia woQiaa, arid the 

in of hei' seuretiona he carried to a 

healthy woman with whom he next co- 

ittabitH, producing a cliaucre, the mail re- 

maiuing healthy. 

A syphilitic m in may deposit the virua in 
'&ie vagina of a healthy woman, from which 
ihenezt comer is inoculiited, while the n-o- 

in escapes infection. 

Inother modu of coni 
f eyphihs is hy vaeeinalian. 
Bay be directly transferred from the arm 
>f a syphiiitie ohild to a healthy person. 
jnd develop a chancre at the point of inoi;u- 
9atioa. 

9 formerly thought that the clear 
vaccine lymph could not be the vehicle of 

e virus, and that this mode of contagion 

IE) only possible where lilood was drami 

CoUeoting the lymph. 

Beoent expprimenta ha.vp. Awi«y(vs,\.fB.\s*- 
bat the perfectly cleat \\-\i\v\v olOsv^i 
' 1 from the 
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Bubjeot, without the eligheat admixture a 
bloud, is capable of conveying syphilid. 

Vaecino-sm.hilu may be derived from tin 
vacuinee as well as the vaocioifer, when a 
number of individuals are vaccinated i 
BQCcessioii, one of ^chom is Hjphilitic, thti 
point of the lancet may be ohiirged with hi( 
blood, and the next one in the series I 
la ted with Byphiliu, 



CHAPTER XTV. 



T SYPHIUa — THE CHANCltE AND BUBO, 

rEVKB aiij bu the mixle of contagion 
lired syphilis, the first effect of the 
conBtantlyand invariably the same. 
[tdevelops at its point 6t entrance a, lesioti 
f specific character, Tariouely designateil 
«the ehancre, the primitive neoplasm, tlie 
initial lesion. 

I univarsal law of the disease to 
irhlch there is but one exception, tliut every 
ihUis contrcmted after birth must liave/or 
t of departure a chancre. 
, The exception referred to is the Infection 
I healthy mother by a nyphilitic infant 
ing its inCra-uterine existence, termeJ 
rphilis by conception, or choe en retour. 
Sypliilia transmitted frnra the parent to 
the offEpring at the raomeati ot cici'(\>:«^^'>ci^. 
or at a aulwequent period ot \X?, \\\W?t-w'oaw>a 
life, has no inilial lesion ot c\»AVGTe. 
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Between ihe r 
the first appearance of local BjmptoiQB, there 
alwajB interventa a certain period, termed 
the iTicwbatioit of the chaticre. 

"While it is not possible to fix the limits of 
this ppriod with absolute precision, gener- 
ally it may bp siid to average from three t( 
four weeka, eie^ptionally it may vary from 
ten to seventy days. 

The ehaiicre first appears as a flat papule 
or a small tumor, which iucreasaa ia size 
and hardness, the surf nee gradually becomes 
eroded or ulcerated, and furnishes a slight 
secretion, which dries into a scab c 

The term chancre, as implying a destruc- 
tive action, ia not strictly correct; the path, 
ological process consists in an uccumulatioa 
of new cell-elements, infiltrating Chetistitiea ' 
and constituting a neoplasm or new growth. 

The ulceration is usually at the expense of 
the new-formed elements rather than of the 
tissoes proper. In most cases it remains , 
superficial, it may become deeper, produo-v 
ing a cup-shaped depression, or excavate' 

fiuguratjon constitutes the a] 



ipetdtagi 
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f the primary lesion — it varies from ii 
irchment like thickening to a ivoorly or 
ftrtil^inous banlneBs, giv^iiig the scnBHtiati, 
bhen grasped between the fingers, at a lianl 
)dular bod; set inio the skin. 



r ft variable tin 

idergo fatty n 

I gruniilate 

a majority of case* 
Bid leaves absolutely 



e, the cellular elo- 
iolution, the ulcer- 
, and cicatriealion 

the chancre heals 
except f 



mented spot v-hioh gradually disappears; 
n the deeper layers of the skin are im- 
jated, a soar remains permanent. 

■ The induration is sometimes slow in re- 
kcling, it may lemaiu or even cimlinue to 
after cicatrizatiouof the lesion has 



After its complete involution, it niay re- 
develop months later in the ciciitrix, with 
utcerfttion, presenting all the charat^teriatiuj 
of the primary lesion. 

"While the fundamental tenJ-UTea oV sj^au.- 
cre ai« alw^ayB the aa.ttve, \l larvea '«*. Vf«^i^> 
nnie.isioiiB, extent, awA, aepV\i.'i^'»i>R* 
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and the degree and uliaracter of iadtil 
present. 

EKverait7 in form is of Ceil detflrminf 
the aaatomical pecLiliiiritieBoC the tj 
iipiiu which it happens to develop. 

The physiognomy of a chancre may ( 
))u modified by the intercurrent procei 
of inflanimation, piiaged^nn, gangre 



Clinically the moat common varietiei^ 
the following; the superituial eroaimv'' 
eiulcerative cliancre, the excavated ufi 
the lierpetiform cliancre. 

The superfieial erosion is usuiilly oval 
circular, the surface raw, sometimes C 
ered with a thin, yellowish-gray ( 
l>el]icle, suppurating slightly or i 
with a thin serous or asro-san^uinolanfl 
cretion, induration not well-marked. | 

Tlie exulceratu'e chancrr diilers f rn| 
former only in the degree of ulca 
which h still superficial, the edges ^ 
ulcer are a^lherent and sloping, tlMl^ 
obargB sero-paralent or bloody. 
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ere is characterized by a deeper ulcerative 
action, resulting iu a, crateriform or funnel- 
aliaped ulcer with hard prominent border, 
theinduralion of a woody or cartilaginous 
charact«r. 

The herpEiiform ckanr^e conaiats of a 
loluBter of veaiclea closely reaemhling heri>e8 
progenitalis; the vtaicles, instead cf dryiog 
Up and disappearing, run together, the base 
of the ulcer thus Tormed takes on the char- 
'SCteristic induration. 

The mixed chancre preaente the charac- 
teristica of both chancroid and chaucre, the 
base of the ulcer becoming specifically in- 
durated — there ia no union, but simply an 
wiation or co-exisCenoe of the two Ti- 



Ah rarer forms of the initial legion may 
"be mentioned infecting balano-postkitit, in 
-which the mucous membrane of the prepuce 
presents a deep^red color, is thickened and 
ulightly excoriated, the indiiratfbn Is broad 
<uid uneven, and not strictly defined. 

The drypapide, which pteaftTAa \\s)SA »a 
i&Manedroizndfdprotubeiij.vvciftola.^^'*^'^' 
"-redcoJor, the 8ur(ace \a uot e-c^o^* 



VENBSEAI. UBUOKAHSA. 



Diphtheroid of the glana presenta ad' 
together anomaloua appearance, and it 
eKceedinglj rare as not to merit special 
BcripCion here, 

Chancreain the female are notmodifla^ 
their essential characters; from their ^ 
tion upon parts concealed from obaM 
lion, their indolent and painless chaM 
they often pass unperceived hy tbm 

The eroaire form is much more coma 
the induration is much Jess marked, 1 
generally ot the parchment variety. 

They are moat frequently develope 
on the labia and on the fourchetb 
tretnely rarely u[K>n the vaginal waiy 
uut infrequently upon t) 

When situated upon the inner surfBC 
the labia^orou surfaces in contact, t 
muiat by the natural secretions, thej 
f lequently transformed ii 
or oaudylomata lata. 
7Re initial hsiou is commoiAj ^ 



( 
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multiple cliaacrea are, however, by no 
means rare; they may be grouped in the 
same region, or be disseminated over differ- 
ent portions of the body. 

Multiple chancres are alnaoet always due 
to the simultaneous inoculation of a number 
of rents or abrasions; they are not produced 
by successive inoculations, aa in the case of 
ohancrpid. 

The non~auto-inaeulabilUy of the chawav 
IB a rule to which there are few exceptions, 
and theee only poRsible when inoculation is 
performed at an early period after the ap- 
pearance of the chancre; the result is usually 
an abortive pustule. 

The seat of the chancre is determined al- 
together by conditions of contact; while in 
the large majority of cases the chancre is 
ntuated upon the genital parts, extra geni- 
tal ohanores are comparatively common. 

Ubiquity is one of the distinguishing 
obaracteristicB of chancre as compared with 
chancroid. There is no portion of the ex- 
ternal integument which reaistA Uw> «)::NX':ja. 
of the syphilitic viruB, 
Utevriae every portion, ol tiwa -m»ws*» 
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Burfaces accessible to contact ma,j be tV 
seat of the infection, as the lips, tongi 
toDHils, the conjunctiTB,!, nasal, urethr 
and anol mucous membranes. 

The three regions which may be regard 
!Sof predilection are the genita 
tlie mouth, and the bi'ea^t, simply becu 
these parts are mustfrequently brought a 
immediate contact in the ordinary relatM 
of life. 

—Another phase of the prima 
stage of syphilis is marlted by the indole 
enlargement of the nearest lymphatic i " 
in the region of the chancre. 

3 of the virus in its pEW 
along the lymphiitic vessels to the g 
may sometimes be traced in tlie foni 
thickened, nodular and rigid cords, i 
tuting the so-called lymphangitil 
syphilis. 

Induration of tM IgmphaUa gant 
the most constant, and, from a 
point, the moat valuable sign of syplJ 
infeotion. 

g ot thie procesa u ^ 
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^in the first, or early la the second week after 
m tbe appearance of the chancre. 
* The glands nearest the chancre, whatever 
its alEuatioD, are always the flrat involved; 
when on the gealtalB, the inguinal glands; 
when on tlie iips or the tonsils, the eub- 
m axillary glanda; when on the breast. 
the asiliarf glands, etc, 
TlBually one gland is first affected, later a 
H number of contiguous glands undergo the 
^BilBine process, forming a chain or pLeiod, one 
^Bor two m.ore Tolumiaous than the others. 
P The bubo of syphilis is Arm, easily mova- 
ble underneath the skin, not painful on 
preeBure, and without inflammatory com- 
plication, rarely suppm-ates, ia alow in in- 
volution, persistiog for months. 

The three specific characters of miAility. 

hardness, and indolence, serve to distinguish 

_theni from any other morbid process, and 

tamp then) aa the unique product of syph- 
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Di&QNOSiBof the initial lesion of a 
Isofttina matter of extreme difficulty,! 
IB not poBBibie at an earl; date, before it^ 
become the seat of induration. | 

As time passes, tlie induration becov 
more prououn<?ed, other Bpocific charact 
are developed, and the di£Elcullies of diag 
ais diminish. 

The three most important elements uj 
which the diagnosis of achancre is baaed, 
the period of ite itunibation, tnduration 
ita bmte, and specific induration of tlie net 
boring ganglia. ] 

Notwithstanding the great dia^osttm 
portance of these signs of syphilis, j 
joaj-eacJi have a, (ieceptive 8iguifl.oanofli.| 

^epatieat's statement as to t^a d 
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Otion maybe misleading; the intiuratifin 
tnflam matnrj ; the glsindB may be 
ipathatically swollen. 
many sources of error are possible, 
the most prauttseil physictan cannot 
lys pronounce positively iipOQ the syph- 
character of a venereal sore until the 
sarauce o( general accidents. 

chancre may be mistaken tor a simple 
any indifferent leaion accident- 
developed upon the cutaneous or mucous 
hce; this is especially true of the eztra- 
Ital chancre. 

B persistence o( the leaion for aome 
under the same form, especially if at- 
Bd with iaduratioQ, indolent swelling 
neareat lymphatic glands, affords 
ptive evidence of its apecilic nature. 
« progetiitalit may be confounded 
khancre. In herpes, the vesicles occur 
^ters, they are more numerous, more 
pial, and have a soft base: they have 
rati vely short duration, and disap- 
loDtaueouBty. 

etiform chancre, ttie wmSjwa (A'Cft* 
! annular, tW\.Bae ».\'«B.Ta^=^' 



Games indurated, tlie border thickened and 
prominent, und the charaoteristic inguinal 
adenopathy invariably fuUawa. 

Chancre must also be differentiated from 
a, farunaular lesion beginning aa a hard 
nodule, especially upon tiie (emate genitals. 
A eomiiieiudvg epitlieliomu may be miBtaken 
for chancre. 

In the Taat majority of cases v^hen a pa- 
tient presents himself with a sore upon tha 
genitala, the diagnosis lies between chancre 
and tJianeroid. 

From a prognostic point of view, the dif- 
ferential diagnosis between these lesions 
poeseeaes a capital importance. 

The one is a purely local affection, whose 
pathological aciion ta limited to a narrow 
lymphatic circle, the other is tEie local ex- 
presaion of a constitutional disease, the first 
in the series of a long train of pathological 
phenomena. 

In order to bring the clinical features of 
ahancre and chancroid into prominent relief 
ybrjmrpoBes of comparison, their distinctive 
majr bethas toimv 
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■ The incubation of chancre varieB from 
wenty to tliiity-Hve daya, never less than 
tan daya, rarely more than forty; chancroid 

periCKl ol incubation. 

. Chancre makes its ap|>eai':ince as a papulo- 
Inberclp, -which afterwards becomes eroded 
K ulcerated ; cliancroid begins as a vesico- 
iBtule or an open ulcer. 
' The chancre, when fully developed, is a 
* SnperBcial, rarely deep ulceration, itH edges 
eloping and adherent, its ba?e Ktnooth, often 
partly covered with f[dHe membrane. 

The chancroid is a deep, punched out 
uloer, its edges perpendicular or uudenuin- 
ed, ita flior uneven, worm eaten, grayish, 
conatantly bathed in a thick pus, 

B secretion of the chancre ia scanty, 
sero-eanguinoleiit, sometimes 
iralent. but not auto-inoculable: theaeore- 
if the chancroid is alrandant, purulent. 
. readily antii-inDCU labia. 

1 induration of the chancre is usually 
nodular, cartilaginous, sometimes 

it-like, sharply de&neA,V^ft s.'Vm^ 
nlo till.' skin. 
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The chancroid hai a soft, supple base, t 
fnflammatorj (engorgement, sometimes fi 
titioQBly <leveIoped by irritotion, is r 
circumBcribi;(l, but ehadeB oS into the si 
rounding tissuea, and is of temporary du 

The bubo of chancre is almost invariab 
the glands, several in number, are hard, i 
dolent and niovable, and rarely Buppural 
the bubo of chancroid occurs in but 3Si i 
cent of cases; the gland, usually but one, 
inflamed, painful, often suppurates, a 
may furnish a chancroidal pus, also inocu 



Chancre ia most often single, when mul 
pie. they appear simultaneously; chancrt 
is often multiple, most often in women, a 
new ulcers develop from euccesaive inocu 

Chancre, while usually occurring upon t 
genitals, is not uncommon upon other pt 
tionsof the cutaaeuusaod mucous surf aci 
chancroid has for its almost eiclusive sf 
the genital region and contiguous parts. | 

Chancre origin a tea from the Heoreti< 
1 secondary lesion, 



DHOS08IS, KTC., OF CHASCKK. 131 

of a eyphilitic; ahancroid ib derived frani 
Ijbe puB of chancroid, a chancroidal bubo, 
or lyniphicia. 

C(m/rtmia(io7i, when practicable, certainly 
affurda a valuable iDdieaCiun, but ita truBt- 
worthiaeaa is impeached in all cases where 
.{iromiBCUOUsir'tercourse has been indulged. 

Notwithetanding the snlient points of dif- 
^ereno** in the typical forma of the two sores, 

ere are so many poasibilitiea of error that 

M prudent pbysician will hold his opinion 
in reservation. 

Howeverstrongly the clinical probabilities 
point in favor of the chancroidal chnracter 
o! a venereal sore, the physiciiin it not 
^fustiSed in positively assuring hia patient 
that it will not be followed by constitutional 
accidents. 

Proqnosis. — The prognosis of the chancre 
rlewed in the a-^pect of a local lesion, is nl- 
I^rays favorable; considered as the first viai- 
'ble manifefitatirin of a disease permeating 
' the entire organism, capable of determininB 

le most profound lenton!) and of practical^ 
iodefinile duration, the prognose is ol tosisit*. 
FT import. 
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As a local proceae the chancre ia liraiti 
in extent and duration, with a. tendency 
spontansDiie resorption and healing, gent 
ally, without a cicatrix. 

When complicated with phagedESna, ga 
grene, phimosis, or other inflammatory oo 
ditions. the local consequences may be mo 
serious, auch as extensive lose of tisau 
mutilation of the glana, urethral flstulte, et 

The relations between the souroe of t! 
virus, the period of incubation, the an 
tomical characters of the chancre, etc. , an 
the ulterior evolution of the disease a: 
interesting from a prognostic point of viei 

The souroe of the contagion, whether fro 
a primary or a secondary lesion, whethi 
from a simple erosion or a deep ulceratfa 
exerts no appreciable inBaence upon 19 
characters of the primary sore or the sevei^ 
of the constitutional accidents. 

The old idea that the virus derived fro 
a phagedenic chancre was more intense i 
its activity aud more severe in its effen) 
upon the system is unfounded. Phage 
Js/a in H property of the individual a 
^loC transmissible. 



Certain autfioritiea have formulated i 
olloiving rule: the longer the jncubatioil 
the milder the Byphilis, and the shorter thi 
incubation, the severer the Hrphilia, i 
principle that the more prompc 
flhows a feebler capacity of ri-siatance oi 
part of the individual. 

The relation lietween the period of j 
batioD and the eHects of the virus upon the 
Bystem is by no means constant. Clinical 
experience furniBhes bo many exceptions to 
this rule, that its prognostic slgnifioance is 
bf little value. 

Chancre has been termed "thetouchatoue 

of the constitution," and the local action ot 

the vims upon the tissues, revealed in the 

i primary leaion, constitutes, it ie claimed, a 

■ correct criterion by which to estimate it« 

ftgeneral effects upon the system. 

I In general, it may be said, that the more 

Wnign the chancre, the greater the prob- 

julity that the secondary accidents will be 

kperflcial and of mild type. 

jVhile there is a certain cortea^ateoce 
^een the character o£ t\ve c^vamcTe ■»-'^^^ 
riier eruptive accidftixte, ^ti^ S.va'o^ 
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benignity of the iligease confers no guar; 
tee against the malignity of tertiary nu 
testations. 

It has been obaerved that Bevere terd 
syphilis, with deter niination to imptUM 
central orgiina, as the brain and cordj 
queutly fuIIowH a local lasion so iaaignin 
ae to pass unperceived by the patient, ■ 

On the other hand, a severe primary leu! 
with a voluminous induration, may be i 
lowed by general accidents of mild or oft 
dium severity, 

The anatomical characters of the chaiic 
its induration, ulceration, and attendi 
adenopathy, do not furnisli infnllible si) 
which enable us to forecast the si 
course of the disease. 



A phagedenic chancre always portetl 
bad type of syphilis, since the phagednid 
an expression of a depraved state of tbtA 
tient's constitution, which will be r^efl 
in the character of the general accidentq 

The prognosis of chancre occurringinj 
aotiB in i/ie extreraea of lite, i 

a persoDB exposed to pTwaAij 
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bad hygieaic eurroundings, in lymphatic 
and BcrofulouB individuals, ia always of 
graver import. 

Treatment, —The qTieatioii whether it be 
possible, by destruction of the initial lesion, 
to prevent constitutional contamination is 
most important from a prophylactic point 
of view. 

The opinion is held by many authorities 
that it is possible, by excision of the chancre, 
to destroy the vims at its point of entrance 
and thus abort syphilis. 

It ia further claimed that, when total 
destruction of the chancre is not eSected, 
bj" removing the mass of infective ma- 
I terial contained in the chancre, the severity 
I of its constitutional effects is modified, 
' The local or constitutional nature of the 
primary sore, and the timeat which generali- 
zation of the virus takes place, have an im- 
portant bearing upon the value of the ab- 
I ortive method, 

I If the virus remain localized at its pcA'oXi 
I of entrance, its first e£fect bning \vm\'wA. Vi 
I ifttf dsPBippiDeiit of the chancre, Itcrttt'w^'i'^i 
P«an Infecting source, general coTiS».tBa^n««- : 
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tion gradually take place, it ia possible 
removal of thy depot of the virus, to prei 
its diffusion through the system. 

If, on the other hand, the chiuicre bajj 
local expression of a general blood-poA 
iiig, the evidence of an already aajjj 
pliahed infection, it Is not possible to ai 
or modify its effeiits upon the system, j 

Deductions drawn from analogies with 
action of the contagia of other infecti 
faccine virus, animal poiei 
etc. render it probable that abaorplioi 
the syphilitic virus begins immediately u 
its introduution beneath the epidermis. 

The chancre is not the source, but the ! 
of constitutional syphilis, Gonstitutia 
infection takes place before the Eippeara 
of the chancre. 

Leaving theoretical considerations a 
the determination of the value of tli'J 
e method has been settled by thJ 
of clinical experience. The practice" (j 
n of the chancre is condemned | 
results. 

Ji fails to prerent conatitiitioi 
tion, it ia often followed by & xfl 
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dt)idiira.tioii of the wound, it does not ma. 
W terially modify the intcDBily or seTcrity of 
I the general symptonss. 

The indication for its employment is lim- 
I'ft'ed to cases in which conjugal or oilier re- 
Idatious demaaiJ the speedy supprt^ision of a 
source of contagion. 
The alleged advantages of cauterization 
Inf the primary sore are purely illusory; tlie 
)f caustics almost always tends to in- 
e the volume of the induration and re- 
■terU the healing of the ulcer. 

The chancre has a tendency to heal 
■Qtontaneously. In the majority of cases, 
Qcptictant treatment is alone necessary. 

Tlie indications in the treatment of 

tnoomplicated chancre may be summed 

LH follows; rest. cleanlineBs, the removal 

' local causes of irritation, and a simple 

"■"protective dressing of lint. 

When there is a tendency to suppurative 

lotion, mild astringents, the use of black 

_^ash, dusting with calomel or iodoform ms.-^ 



t[1F!hgti the ohaocre is pa.vai\iV, ^ 
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Id indamniatory cuiiditions with I 
dencf to gaagren^, (u^lutious of cai^ 
acid, pennaiiganiite of [Kita^h, chlorld( 
zinc are of servicei the employment ot| 
actual cautery is rarely n 
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Chaacrea in particular situationa, I 
the meatus, are beat treated with bougie 
iodoform, or tents smeared n'itti inercu 



The voluminous iiidurations which sol 
times remain, even after cicatrizatioDi. 
removed by tlie unaided eflurta of Km 
alone; th^ir involution may be hasteoej 
the internal employment of mercury 

The induration o( the lymphatic ganj 
rarely requires treatment. When they 
come painful from peri-giandular infli 
mution, the use of inercuriat ointmeal 
induce resolution ia of aervice. 



CHAPTER XVI. 

BEOONDAHT SYPHILIS. 
■-aSKBKAL COARACTER1ST1C9 OF THE 



The interval which elapaea between the 
•.eat the chanure and the eruption 
if general accidents la termed the period nf 
\e second iiictibatit}n, or the incubation of 
niiBtitutioual syphilis. 
The term "constitutional" in this con- 
B employed with a clear apprecia- 
tion of the fact, that contamination of the 
blood probably takes place long before the 
appearance of general Byraptonis. 
I During the period of secondary incuba- 
n the average from six to seven weeks, 
rus multiplies in the system, until its 
mulated force and energy culminate in 
n of secondary accidetita. 
1 The erupti&ns upon the akm aai TKNvww.'a 
aibrane are generaUj ptftc«4s&. ^"S 
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An esa mi nation of the blood di^oloses the 
tact th:it tliere is an inoreuse of the whito 
corpoaciea and albuminoua constituents, 
vvitli s. (limlniition in the aumber of the red 
forpuaclee. 

This modification in the relative propor- 
tion of the corpuscular elements ia not due 
to the direct action rf the syphilitic ^ 
upon theglobulea, but rather to itapoisnnoDS 
inSuenoe upon the iiematopoietic organs. 

It is not known at what prerise time this 
alteration in the constituents of the btood 
begins. Its syinptonia diinot differ ei 
tially from tlioae of chloro.anEBniia from 

Prominent among the prodromal Bjmjf- 
toma which announce the outbreak of gen- 
eral eyphllis is the syphilitic fever, which, 
may be accompanied with headache, patv 
in back and limbj, and other signs of con- 
stitutional disturbance. 
Supfiiliiic fever is probably due to ti»a 
Smpreseion of the poison upon t\iB Tver-Jora* 
it is much more common w a\«Brol 
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woraen, and {wrBiiii 
wrought nervous o 



The febrile reaction of sypliilia haa no 
well-defined characters wbich can be con- 
sidered 03 specific: it varies in type, inten- 
tatf, and duration. 

It may present itself with the characters 

nn intermittent, remittent, or continued 

ST-, wheu attended witli puin iu the miis- 

Pclea and joints, it may eimulate very closely 

«n acute artiaular rheumatism, 

Syphilitic fever rarely possesses clinical 

Siuportance. it does not readily respond to 

e use of quinine, or other agents, it usu- 

laiy eubsidea spontaneously with the ap- 

e of the eruptive accidents. 

There are numerous other sympt^ocns of a 
mbjectife character, which are liable to 
n the early stage of syphilis, such as 
r pains in the muscles, tendons, bones, etc. 

These paius are remarkable for their capri- 
I <!ious developmeiit, their tendency to shift 
,e part to aiiotlier, thevc -^dvovjavKsX 
utrMter. but chiefly tor tWiT Xenicn'^l ^*^ 
li axocer batlou. 
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Rheumatmd pnins, espacially marked IQ 
certain gi'oupa of musel'fl, gi^^ing riae » 
torticolliB, pIeiiroi]ynia, lumbiLgi, pains at 
the tendinoiu insertion of the large lausclest 
are commoa at this period. 

It is plainly within the sphere of the n 
ous system tliat we must look for an 
planation of these morbid efEficta, proliably 
from the direct aution of the poison through 
the blood upoD the nerve tiiisuea. 

The varioits algias, aurb as cephalalgia, 
stemalgia, arthralgias, etc., are more li;tbla 
to occur ia womeo, and persons of nervooa 
temperament, 

Cet^mlaigia is one of the most constant 
symptoms it may occupy theentireoraniiim, 
or it may be circumscribed in the frontal,, 
temporal, or ocoipitiil region; it ia always 
worse at night, 

Arthfolgiaa are es])eclally marlced in the 
large articulations, aa the shoulder, elbow, 
and knee Joints. The pain ia superSoial 
ratlier than deep-seated. 

Ogteocopic pains along the ptomiiieat 
parta of tlie bony skeleton may mark th^i 
ivasioii of syphilis, although the^ 
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are more pronounced at a later stage, and 
accompanied n-ith the objective signs of 
periostitis or ostitis, 

The eruptions upon the slcin and macoua 
lu^miirHiQeB produced b; Ejpiiills are termed 
sgphilideg. They are imporiant as constitu- 
ting the llr»«t visible evidences of complete 
saturation of the s^etetn with the poison of 
I ^philia. 

While the lesions of syphilis consist of the 
fl eruptive elemectH as lire iiit;t wiili in 
cuianeiiij disea.<>es, yet they pos.'iess 
n peculiarities wiiich enalile the prac- 
d physician to recognize at a glance their 
ipgiD and nature. 

i peculisritiea relate to their poly- 
am, color, pigmentation, ci}nli;^ura- 
I, grouping, tlie cUaraeter of tlie Hi»,les, 
ruata, cicairices, absence of pain, or other 
■abjective symptoms. 

^ R)llfmorphism cooedtutes a distinctire 

IDtiire of syphilitic eruptions. In no nou- 

icifio disease of th'; skin is this peculiarity 

reloped to the s:ime extent, and with the 

a frequency. 

f Hoia dermatoses are cI»arai:\«T\7sA \»^ a- 
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typical eruptive [arm, while in Byphilta there 

may be ii rauICiplicity of eruptive elementB 
present at tbe sat 

This feature ia determined by the chronio 
s1uggia)i character ol the syphilitic procaga, 
permitting tha development of now crops erf 
eruption before the involution of old o 
tha teniiency U} relapses, and the modiBcft- 
tion whiuh the same lesion undergoes ir 
different stages of ita development. 

Tlie color of syphilitic eruptiDtis in higlily 
cbaracteristio, and bus been variously ile- 
scribed aa a yellowish -red, a. dirty brown, a 
raw ham or coppery color. It varira witli 
the age of the lesion, the complexion of the 
individual, and otlier ci 



In the earlier, more acute stage, the ei 
escence presents a briglit'Ved or pinkish 
coloration; at a later stage of its evulutior 
it takea on the raw hiiin or coppery tint. 

The pigmentation lelt by a syphilitic It 
sion posaeades little diagnostic value. It i 
due to the escape of the nuruial pigmentary 
r of tliB bl'oi into the Malpigliion 
;, WiJ its eubaequeat nuiWHiioti^ 
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? same result maj follow any long-cou- 
t*iiued congeation. 

The aymm:etry tit the earlier sypliiliiic 
eruptions ia characteristic, the leaiona on 
! side of the ineitian line of t«tl being an 
,exact reproduction of thosa of the other : 
I t^liarj lesions are nou-ejnuuelricBl. 
igh frequently both-Kided. 
Orouping. — Syphilitic eruptions manifei^t 
!» tendency to develop in curved lines forni- 
g cirules. arcs nr EegmentH of circles, the 
k&nular conflguration being determined no 
loubt by the anatomical arrangement o( 

le cutaneous capzllaries. 
i ' This grouping of the lesions ia not ao 
karbed in the earlier eruptions, but later, 
le cresceuLic, serpiginous, and horae-shou 
llapea which they assume, constitute a 
baract^istic feature. 

Location, — The earlier eruptionaof ayph- 
Is, like the QKuntheniata of other blood 
piBOOe, may be di^lrlbuted over the whole 
^face of the boily, yet each eruptiro form 
^Uiifetataa predilection for ceiAa\w tc^'^m^. 

I3ie mrytbemittoan emptVoti \a«\c»'t, t^oax 
tertsticaHy Joveloi>ed upon. \.Ve c\\>-^'^-* 
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trunk, and flexor surfaces; the papi 
ayphilide upon the fac^. brow, margin 
hair; sculp, neck, back, and limbs; 
Bqiiamoufl eyphHide upon the palmar i 
plantar surfacea; the pustular sypbiliden 
parts covered with hair. i 

Tlie ectfajmat^ua eruptions moel; 1 
monij affect the hitibs, principally! 
lower; tubercular lesions ore found K. 
where. Of the entire surface of the ^_ 
the dorsal surfaces of the hands and wd 
the clavicular and scapular regions are H 
rarely involved. i 

Mucous patches have a preference foR 
natural oriBc^, the isthmus of the tbM 
thecommissureof (helips, the nasal, vnl^ 
and anal orifices. 

The scales of syphilitic lesions are uaui 
grayish, more superficial, leas abuads 
Iras glistening, less adherent than in ot 
lesions. 

The emsia of syphilitic sores are grayl 

greenish, brownish or black; theyarethi 

j'ough, laminated, and adherent; the coni 

stratiSed orusta of rupm are me^ '^ivkiu 

ft/if r diaease. h 
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The aicatrieea following Byphilitic ulcera- 
\ Uoaa are fii'st pigmenteJ, afterwarda this 
I coloratioa dlsappeara, leaving a smooth 
k ■white Bear, The form and ilepressiou reveal 
I the character of the ulceration which gave 
rise to it. 

The apruriginoua character of a sypli- 

Qitic eruption is a. distinctive feature. The 

L jkaljent may be unconscious of its existence, 

'ar as subjective senBations are con- 
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THE STFHILIDBS. 



In the evolution, of sypbilie, the different 
eruptions develop at different epochs and in 
a certain order of auccession, en that the age 
of the By phi] L3 may generally be determinei! 
by the form and aspect of tile eruption. 



The erythemnloua syphihde is the earliest 
mill moat common of the secondary luuni- 
I'edtationa, It usually develops from seven 
to eight weeks after the appearance of lli j 
ohiincre. 

This eruption, variously designated as llie 
macviar eyphUide, roseola agphilitica, ery- 
thema syphiliticum, etc., probahiy occurs 
Ul caaee, yet aiiice it ia habitually seated 
upon parts covered by the clothing it may 
Bscape observation. 

It usually appears in the form of rounded 
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I oval spots, one-eighth to one-third of an 
PfDch in diiLmeter, the color &t first briglit- 
red or pink, and disappearing upon presHuit'; 
but later it deepens into a j'ellowieh'brown 
pigmentation unaffected by pressure. 

The spots vary in number and degree oC 
coloration, soruetimee they ara few and 
scattered, at other timea thiubly dissemi- 
nated like tlie macules of measles, sonie- 
tiuies they are faintly visible, giving the 
skin a marbled aspect, at other times they 
idly prominent. 

ByphilitiQ roseola usually lasts several 
sxceptionally it may disappear after 
three weeks, or it may gradually 
merge into the papular Form; the papules 
minute, slightly elevated, seated upon an 
erythematous base, and covered with line 
desquamatiug scales. 

It may recur a number of times in the 
course of the first year, or even during the 
secoud year of the disease. With each re- 
currence the spots are larger, fewer in num- 
ber, somewhat palei-, and have a tendency 
to assume an annular form. 
I The erythematous syphilida ma.'^ \» cno.- 
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founded witb rubeola, with the erjthem: 
copaiba, mercury and other drugs, with 
tinea versicolor and tinea circinata. 

The differential diagnosis usuallj preeenta 
tew difBculties; tfaa liistoiy, the mode of in- 
TaEion, preeence of enlarged glands, abeanoe 
of itching, gastric disturbance, and other 
symptoms peculiar to these diseases, will 
indicate the specific obaracter of theenip- 



BTPHILIDE. 

The papular syphilide, in the extent of 
its distribution, tlie variety of its lesions, its 
prolonged continuance, and its pathological 
significance, is the most important of the 
secondary eruptions of syphilis. 

It may immediately follow, or develop 
ooincidently with the erythematous form, 
it often merges by insensible gradations of 
papulo-tubcrcles into tlie tubercular form; 
it may continue to recur during the entire 
secondary stage, and may lap over i 
tertiary stage. 

Tbe eruption consista ot distiaotly dp- 
.mimacribed solid elevations, txom >h»^» 



I 
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of a piu-head to that of a, pea, sometimea 
very much larger, the aurface at Arat 
amooth, afterward desquamating, forming 
a sort of oollir of broken, partly detachtvl 
epidermis around the periphery. 

Aooordin^ to their form, volume, and 
other objective oharacterg, llie li-sjoiia liavi? 
been clasBifled as followa; the miliary pap- 
the lenticular or flat i>upule, the 
■quamoua papule, the mucous patch. 
There are two varieties of the miliary 
tgphtlide. In one the papules are 
[nute — pin-head sized, conical or pointed, 
iped in circles or spgnienta of drcles. 
th6 other, the papules are larger — not 
inged in groups, not so ahundaut as the 
smaller variety. 

The course of this eruption is usually 
—chronic. It may persist SHverul weeks or 
I, without notable modlHcation, ne- 
'e apt to occur, and it is not readily 
Bfluenced by specific treatment. 




\ In the letiHaiJar variety, the papules are 
(bunded or oval, hut slighlly c\<ivaxe&— V^« 
}ing in superftciaV es.Vent "sVaX. 'A 
fgbt. Tii« surfaw, itftTBtstawii^; 
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and flattened, presi'nta later a depreaaion in 
the centre, the desquamating epide; 
forming a fringe at the periphery. 

In certain localities, more particularlj 
upon the face and acalji. the papules may 
attain the dimensi'tiis of a twenty-five c 
fifty-cent pii-ce. Ths surface is elevated at 
the margin from an effusion of aer 
giving it an umbilicated appearance quite 
characteristic. 

The development of these papules upon 
the brow and margin of the hairy scalp 
constitutes a peculiar feature known as 
" corona veaeria." 

Upon the patme and soles, the papalac 
aypliilide prw on ta certain modifications, due 
to peculiavitiea of anatomical structure, 
Buob as the thiolcness and resistance of the 

It may develop afl small, hard concre- 
tions, which can be dnjj out, leaving small 
crateriform depression; or there may be a 
oireular loas of tissue, corresponding to each 
papule, which gives it tlie appearance of 
being punched out with an instrument. 

The jjopuio-aguainous variety., in tlie form 
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mF solid patches of infiltratioii with exten- 
e desquamation, is most frequentlj' found 
^pon the palmar and plantar surface, 
lltliougli it may occur upon other regions. 
t A shigle papule maj gradunllf enlarge, or 
IbvptaI papules may coalesce, forming dif- 
e patches, usually orescentic or circinate 
I form, with a tendency to heal in the 

while advancing at the periphery. 

The patches of Bquamous syphilide somc- 

limas closely resemble psoriasis or chronic 

. They are to be distinguished by 

.■the pharaoter of the scales, the Bweeping, 

■pircinate form, and the coppery-colored wall 

t infiltration which marka the advaucirii^ 



I The palmar aitd plantar syphilideg are 

BBtinguished by their continued develop- 

1 advanced stage of the disease; 

leir tendency to relapse, and their obsti 

B and refractory cliiiraoter, being little 

fliiencad by a[ieciQc treatment. 

jTho maowiw patch or flat eondylama ia 

>und where the skin a dehcate, or in Van 

^ral creases where cnntijiuoiia surfacps 

Wut. Tilu ui.idi.riu.= V.*itom.» 
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macerated, the surface moist, and tbsq 
traiLBformation of the dry into the M 

Moiat cutaneous papules may occur x 
the genital and anul regions, the breae 
the femalie, the nates and groin, betn 
the toes — wherever the skin la fios j 
humtil ; they are laden with the pcna^j 
syphilis and are ultra-contagioua. ^ 

Condylomata often develop exubeni^ 
and form, by their conflueuce, p " ' 
targe size. The surface may be s 
nodulated, and is usually covered S 
most oSenaive discharge. 

THE PCaTUIAB STPHUJDE. 

The pusfiifur syphilids usually repres 
an advanced eCage of the papule. In e 
cases puBtulation occurs eo rapidly thai 
primary papular form is not distingi 
able. Exceptionally the eruption may b 
as distinct pustules. 

When mihary papules are developei 
connection with the folHclei of the e 
trbsy may become transformed into aci 
, the contents drying i 



^8 i| 
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r small cruBta. Through the centra 
I ar each a hair usually protrudea. 

Three ■varieties of tlie pustular Byphilide 
are described : the acneifortn, the Itupetigo- 
form, and the ectby ma-form. 

lesiona vary in ctize, and mtiy be 
inaie, rouuJed, or flat. The base is in- 
U (rated, and surrounded by a coppery 
l^reola. 

In the cKveiform syphilide, the follicular 
es Hre affected. Huppuratiou takes 
place within tho follicles, producing va- 
riously-sizi^ pustuli^s seiited upon a rud- 
desBil, infiltrated ba.te. The lesions bear a 
marked resemblance to the pustules of acne 
TOlgaris. 
W The favorile seat of this eruptive form is 
)be forehead, scalp, back of neck, shoulders. 
baitOck^, and the nuti-r aspect of the tlmlis 
The pustules ciimmonly li-ave sniHll brown 
apota which are sluw in disappearing: Bc)ini>- 



it'iii. 



tThe other forms of pustulo-i'rusl 
philidu do not have a f JlicoLir 
W puatulefl are ni-iru superficially 
ideraeath the epidermia, tXieY \va^e 
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predilection for p-irla where Iho sltin ia 
tender &nd delioato, aiTecting the RexoT 
rather than the extensor surfaces. 

The impetigo-form ayphilide is a Hat, 
Buperficial pustule, the esudation quicklj 
drying into a gitieutsh-brown adlierent 
trust, which leavea upon its removal s 
uneven surface. Not infrequently the 
crustaceouB puatulea run together and form 
patches. 

The ectkyma-form syphUide is the most 
inipoi'tant of the pustular group. It ma; 
lie superficial or deep. The latter i8 usually 
a late tnanifestation, except in malignaul 
precocious syphiliB. 

The ecthymatous syphihde may ba de- 
scribed as aalight elevation of theepidecous 
a turbid, cloudy fluid, which quickly 
desiccates, forming a dark-brown scab, be- 
neath which ulceration, more or less deep, 
takes place. 

lu the deep variety, the ulceratioDs are 
more extensive and profound, somi times 
aasuming a serpiginous form, the edges of 
tbeuloerare punclied outor excavated, ti«- 
qoently the crust does not entirely cover 




The suppuration of ecthyma is uBiinlly 

Bprofuse and of long duration; after iicaliri};, 

(here remaina a. browniah apot, which fadea 

J into a white cicatrix, and is for a long time 

I, •arrounided by a coppery areola 

The term rupfn Is applied to an accumu- 
Ifttion o[ dirty brown, distinctly laminated, 
conical-shaped cruats, covering a flat super- 
ficially ulcerated surface. 

There 1b no well-grounded distinction be- 
tween ecthyma and ropia, except that the 
ulceration of the latter ia more superficial, 
and its seoretiona contain a larger admix- 
ture of blood, giving the cruataadark-brown 
or black color. 

The lesion usually begins aa a vesico-pua- 
tule which becomes Hcabbodover; as the ulce- 
rative procBHS extends at the periphery, the 
crust is thickened by the addition of auccea- 
BiTft layers from beneath, each layer giving 
ita broader base, while iQcreasingii;^ height. 
In tlu't way tlie crust, conical or oyster-ahell 



shaped, may r 



^jarface. 



D inch or more above the 




Hupia may be ranked as a late seoont 
accident. lucachecbicordebilUateil perii 
it may develop witliin the first si 

lally associated with other 
dencea of malignatit precocious syphilis. 

> aUHMOUS STPttIL 



9 the lesion par excellem 

tertiary syphilis; it constitutes the latest 

the deepest of the cutaneous mauifestati 

The tubercle is a small gumma develi 

n Che deeper layers of the skin and ia|l| 

extend into tht' 

The tubtmitar syphilide coneista oE^ 
rounded tumors of a brownish-red < 
varying in size from a pea to thai 
a haael-nut; they may be either localiM 
diaseaimaXe, discrete, ot cowfluaat. 
y&ere are two -variettea ot Wues^ 
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dry or atrophic, aad the ulcerative; in tlie 
former, resorption occurs without ulcera- 
tiou, in the latter, disintegration and ulce- 
ration rapidly take place. 

The dry or atrophic variety may develop 
comparatively early; its favorite locality i a 
on the face, shoulders, and backs of aruiH; 
it may be quickly disseminated over the 
entire surface of the body, 

Tubercles occurrring upon the face and 
brew are often numerous and prominent, of 
a port wine or violaceous color, and with 
ihe accompanying thickening of the skin, 
rise to the appearance known a9 leon- 



The course of the eruption ia exceedingly 
Blow, resorption occurs gradually, leaving 
pigmented cicatrices, without any ulcera- 
tive process having taken place. 

The tubetvulo-viceroug syphilide may de- 
velop any time from the third to the fifteenth 
OX twentieth yean of the disease, oi even 

\ Tbe lesions of the tilceratWe ^kukV^ ^^ 
b» at Bret differ eseeutiaUs m IwKi Mvi- 
|tf(uae (rom the preceding-, \aXet ^i»» '^'^ 
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mora undergo a process of aoftening, break 
down, and become converted into open ul- 
cers, discharging a grayisb-yellow gum- 
my-iike matter, which dries into dirty yel- 
low or blackish crusts. 

The cavity left by this loss of substance 
tends to enlarge, healing at one point and 
extending in another, often assuming a 
horse-shoe or kidney sliape. 

This form of tubercular syphilide often 
perforates the cartilaginous Htructures, and 
occasions necroHis of the bones uf tlie nose, 
causing a breaking down iLnd falling in of 
that organ. 

Oumma is a product peculiar to syphilis. 
It consists of ft rounded, sometimea flat- 
tened, ciroumacribed tumor, developed in 
the subcutaneous or submucous tissues, and 
in the muscles, bones, and internal organs. 

The nodules or tumors vary in size; when 
deeply seated or flattened, they mny cause 
no projection above the surface; they are 
freely movnble, indolent, iind insensitiTe to 
pressure. 

The gumma may lie gradually absorbed 
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The ulcer thus left is a circurascrilieil 
lep excavation, the edgea thickened, the 
n, and covered with the debris 
the diaiutegrated tisBuea. 



^^^ithaut ulceration, or, as is moat fvequentlv 
ihe case, it becomes attached to the sur- 
rounding tissues, softens in tliB centre, per- 
forates the skin, and the worbid products, 

consisting of a tliick honey like material, 

^K are evacuated. 

^f P/iagedenism rarely occurs ; the reiMira- 
Uve process is usually prompt and complete, 
resultlBg in a cicatrix correHponding to the 
depth and eitent of tile destructive pro- 
cess; the cicatrix is oft^n depressed and ad- 

t lierent to the parts beneath, especially when 

H tftoated over a bone. 

I Serpiginoug syphUideg. causing extensive 
loss of tissues, involving Htihcutaneouasti'uc- 
toreo, muscles, and liones, may have their 
origin in pustulu-cruataceous, tubercular, 
guinmou4 lesions. 

The ulcerution, at first circular, maybe- 
come reniform or gyrate, spreading 
large tracts ot skin. Its extension is deter- 
meJ bylhp course of the iulWVcaA\o"n'«\\v^ 
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In the neighbotbood of joints or the natu- 
ral orifices, the cicatricial contraction may 
result in loss of motion of the joints or ste- 
nosis of the orifices. 

THE PIGMENTARY BTPHILIDE. 

This affection, variouBlj designation as the 
" pigmenlaiT/ ggphilide," the " dappled gj/pji- 
ilide," " lencoderma syphiliticum," is one of 
the rarer cutaneous expressions of syphilis, 
and has only been comparatively recently 
recognized. 

It may occur directly after the roseola in 
the early secondary etage, or as late as 
the third year ; it la much more common 
in women than in men ; from this fact, and 
the peculiarity of its location, it has been 
termed the "necklace of Venus." 

Its favorite seat is on the aides of the neck, 
in the biick of the neck aad 
very rarely occuis upon the 



It consists of irregularly rounded L-irclea 



I 

I 
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iatets o( a brownish color, varying in 8ii!i> 
from Uutt of a tliree-cent to a, flfty-ceiiL 

isolated or confiuent, not elevated 
ilbovB the surface, and not desquamative. 

true character of the pigmentary 
ajphilide has not been definitely deter- 
mined; it is jirobably due to soine localized 
abnormality fu the dietributiun of the pig- 
ment matter, producing a loss of pigment in 
the apots and a hyperchromia of the intei- 
macular spaces. 
The duration of the pigmentary syphilidp 
usually prolonged, it may persist for 
months or years, it is apparently uninflu- 
enced by speciflo treatment. 



CHAPTER XVIII. 
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BTPHIIJ9 produces lesiona ot the 
membmnee analogous to those of the ekin ; 
they OK modified in their forms and procesAes 
by theanatomicul conditione of tlie soil upon 
whit^ they develop. 

The earlier leBiona are auperficittl and 
resolutive, without destruction of tissue; the 
later are deeper seated, chronic iu charac- 
ter, and may lead to extensive loss ot tissue. 

Erytkema of the mucous membranes of 
the mouth and throat often deveiopa coin- 
oidently with the cutaneous eruption of the 
earns character. 

It consists of a slight blush or rednesB, 
usually most marked upon the arches of the 
palate, the tonsils and posterior wall of the 
pharynx, and may extend to tlie larynx; 
tlie LyperfBmia is diffuse rather than cir- 
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nauribed. 


it 


may 





The TKUCOua pateh ia the excluBive produot 
Wat ajphilts. and ia therefore pathognomonic. 
9pt all the conatitutional signs of the disease 
BU ia the most characteristic and constant in 
IUb development. Syphilis may produce no 
■ lesion of tlie skin; it rarely happens, how- 
(ever, that the mucouB membranes escape 
Sb action. 

It derives an additional importance aa 
^Constituting the most common and active 
of syphilitic contagion. In tlie ini- 
mense majority of cases, the secretion of 
tliia leaion is the agency by which syphilis 
prop^ated from one individual to an- 



Ipther. 
J The mncous 
Bpon the uiuc 
velop coincide 



The mncoos patch is a papule occurring 
Ipon the uiucoiiB membrane. It may de- 
velop coincidently with the erythema of 
Ihe throat, or later, in coimection with the 
]iapul&r syphilids of the integument; its 
chronological limit Is indefinite. 

While it is superficial in character and of 
>rt duration, it reappears with surpriaing 
lUity, its tendency is to repeatedly n 




The typical leeion may be described as a 
flat or slightlj raised patch, of a, cloudy or 
grayish-white color, formed by the thicken- 
ing of the epithelium over a reddened infll- 
tmted surface. 

It may consist of a single rounded Bpot, 
or it may be a large irregular surface, 
formed by the confluence of several patches. 
Its appearance varies according to its loca- 



It may be found upon the c 
branes of the mouth, nose, throat, and 
larynx, the genital muco\i3 membranes of 
;h sexes, the orifice of tlie anus; it does 
L occur upon the vaginal walls, but i 
found upon the vaginal portion of the o 

women they are most common about 
ulva and around the anus, in men tlieir 
greater frequency within the mouth 
probably caused by the more constant ei 
poeure to the irritating contact of tobacco 
tiuid alcohol. 
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Vpon the buccal mucous membrane and 

ithe arches of Ute palate, the putcli^fl present 
S wiaite opaline appearance, as if tlie mem- 
brane had been touched with a crayon of 
nitrate of silver; the surface maj be pseudo- 
meiubranous. or slightlj erosive. 

Upon the dorsum of the tniifjue, the le- 
■iona occur in the form of circiiliir or oval 
patches, the eurfuce amootli na if shaven, 
which enlarge at the periphery wliile heal- 
the centre, and may thii8 asaume an 
anaular or horseahoe shape. 

At the tip and aides of the trmgue they 
are not rounded in outline, hut occur in the 
form of fiaaures or furrowa which may be- 
eome converted into small superlioial ragged 

The (oiwi'/s are frequently the seat of mu- 
cous patches, which at first pi'esent the blu- 
iBh-white coating of tiie opaline patchex. but 
later they are apt to become disintegrated, 
^^ forming superficial or deep ulcerationa, 
^H Occmriag at the angles of the m/iuth the 
^Bpatchea are often complicated with fisaares; 
^Bthey may be continuous with papules of 
^HBw cutaneous surface, the ' 



I 




cutaneout 
senting its dietiiu 

Upon the labia, mucous patches are i 
onlar or oviU, presenting after desquamat 
& red, shining, moist appearanof , sumetii 
they aie co-vered with ii grayish falae nu 
brane, quite adherent, wliich, upon remfi^ 
leaves a bleeding surface, but rapidlJM 

Vulvar mucmia patches are some£i| 
situated upon a. rnised and indurated [f 
constituting wliiit is known aa the hyj 
trophic variety; they maybe transforn 
into vegetating oondjlomata. 

The tertiarj/ leaians of the mucous me 
branea consist of the same histologi 
formations as are met witli in the cuta 
ous lesions of tliis period ; like the la 
syphilodermatft, they are limited and lot 
ized rather than superfi:;ial and ext^nsivi 

They are characterized by tubercles s 
gummatous deposits, which may be litn 
to the mucous membrane, or may 1 
planted in the deeper tissues. They W 
oerative, but do not fcrm crusts as u 
external integument. 
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Theao-oalled "syphSilic psoriasis of the 
fe>njrMe"con8i8t3 of flattened grayiahor bU- 
[ very white patclies, UHually developed upon 
I thedorsum; they are due to tliickenmg and 
T condensation of the epitheUum, giving them 
I' u leathery consistence; thej never become 
\ eroded or ulcerated. 

Superficial glossitis is characteriEed by 
K circumscribed or diffuse thickening of the 
I Buboiucous cellular tissue, resulting in a 
J lamellated induration, presenting a red, 
ft^loBBy appearance; it rarely ulcerates. 

yr parenchj/matoits glossitis invades 

^the muscular tissue of the organ which be- 

I comes tumefied, goinetimes enormously hy- 

pertruphied. The surface presents a, rough 

Ipbiilated appearance, quite patho}!nomonic. 

Ulceration never oucurs except front acci- 

^ dental irritation. 

Gumma of the tongue may develop in the 

, subiiiui7ous, or muscular tisijues. 

I^uperfiuiul guinmala ocuiir as small nodules 

lieneath the epithelium, either singly or in 

l.groupa, wiiicli soften and break down into 

Kan opeu ulcer aa do gummatu of the skin, 

Thedeep or parenchyvxo.iQV.i gunvmntaasA 



174 VENEHEAI, UEUO&A^'DA. 

Beatod in the muBCuiar Bubstance of tiie 
toD^ae, and usually occur in groupE. TTpon 
ulcerating they expuse deep cavities with 
Dverhanging sloughy wulla; these maj run 
together and BESume a aerpiginuus form. 

Gummatous deposits ot the noft palate or 
palatine arch may he circumstiribed or dif- 
fuae; the; often lio iiTeparable mischief In 
destroying the soft parts, perforatrng the 
maxillary hones, and converting the nose 
and ph&rynx into one enormous cavity. 

The tongila and pnsterinr wall of the 
pharynx, as well as the pOBteriornares, are 
often attacked by tuberoulo-ulcerous and 
gummatous lesions. 

Tertiary lesions of the nasal passages in- 
volve the cartilages and bones, leading to 
necrosis and the production of the offen- 
sive condition know as ozeena syphilitica. 

Perforation of the septum may occur 
with destruction of the iiasal bones, causing 
m flattening or falling in of thebridgeof the 
nose, which, with the tilting up of the apec, 
constitutes a characteristic deformity. 

The ulcerative process may extend along 
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the Eustachian tube, and may even pene- 
trate the cavit; □( the criiaiuin. 

Tertiary ulcerutions of the larynx are gen- 

Coniily due to the disin teg ration of gummaiC- 

deposits; the epiglottis, vocal cords, and 

Other structures of the lurynx may be en- 

rtirelj Bwept away. 

The Barae destructive proceai may affect 
the trachea and bronchi. Perforation of 
ihe former with a more or less permanent 
external opening may occur. 
The most unfortunate result of ByphUis 
! ibe air passages is stenosis from cicatri- 
al contraction, producinj; serious and 
arming dyspncea or even complete apncea. 
The CESophagTis, Homaeh. and intestinal 
act in its entire extent may he the seat of 
lesions; the large intestine is the 
It frequently affected. 
SyphQitio ulceration ofthereatitvi derives 
» chief chnioal importance from the fre- 
lency with which it is followed by etric- 
of the rectum; it is much more corn- 
on in women than men. 

The cicatricial contraction may proceed. 
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from an ulcerative gumTiia. or more fre- 
quently from a diffuse gummatoua deposit 
'a. the ano-rectal walla, which degeneratea 
into a retractile flbrous tiasue witliout ulce- 
ration, or other impUoatioa of the mucous 
membrane. 

Tertiary leaiona may occur upon the gen- 
ital membrauea of both Boxes; upon the 
HB penis they occur in the form of 'pea- 
Bized aoduleB or diffused hard patches; upon 
the Tulva, the clitoris, the labia minora, as 
circumscribed or diffuse gummata. 




CHAPTER XIX, 



pAYFHIUS OF TBB APPENDAQES OF THE SKIN- 
OF THB FINQBKS AND TOES — OP THE MDS- 
OLKS, TENDONS, BURS^, AND BDNEB. 

Alopecia is one of the most common anil 
laracterifitic features of sypliilis, often oc- 
irring in connection with the syphilitic 
I ferer, or the earlier ^ruptionB. 

It inay be limited to the hairy scalp, nr 

it may affect the hairy growth of the entire 

; there may be only a thinning of tiio 

T in Bpote. or the loss may he complete, 

Byphilitic alopeciaia unaccompanied witli 

F Itny structural change in the follicles; th>' 

\t simply loses its lustre, becomes dry iinil 

k-xeaxlilf comes out upon the slightest tra's 

^ It is doubtless due to a local derangeractil 
If the nutrition of the hair papillie from the 
^ temiating impression o( the jmison uqqu 
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the ejatetu. It has ita analogue in the fall- 
ing of the hair after the eruptive fevers. 

The loss of the hair ia not permanent, ex- 
cept when it continues to recar in connec- 
tion with relapsing cutaneous manifeeta- 
tions. 

The later pustular and ulcerative leeiona, 
involving the cutis in its entire thickneBSi 
destroy the hair-toliicles, leaving perma- 
nent, bald spotB upon the scalp, beard, or 
eyebrowB. 

STPHILia OF THE NAILS, 

Syphilis affects the nail Btructurea hy pro- 
cesseB precisely analogous to those jnet de- 
■ n with the hair. 



In the early stage, the nail becomee dry. 
luatrelesB, thinned, and studded with white, 
Bpots, with liability to easily fissure and 
split; later the matrix may become in- 
volved. 

In syphilitic onychia, the morbid process 
beginB at tlie lunula or side of the nail, tlie 
posterior margin becomes thinned and 
eroded, terminatiug in a free jagged edge, 



Another variety of onychia is character- 
bed by liypertroplij of the nail substance, 
le nail sometimoa attaining a thickness of 

four times its normal size. 
In paronychia, the prooeaa usually begins 
I a papule developed under the nail, or in 
le ungual fold corresponding to the 
iunula, or along its lateral border. 
This lesion may ulcerate, involving tlie 
latrix, or exul^erant granulations may 
which crowd the nail from its 
ed, resulting in its partial or complete 

A new nail is ultimately produced which 
1 apt to be misshapen or distorted. If the 
uttriz be entirely destroyed, regeneration 
F the nail is not possible, and its hed is 
Jcupied by rough irregular bands of liomy 
ibstance. 

tPHILIS OP THE FINOBaW AND TOBS~DAC- 

The fingers and toes may be the seat of 
or secondary lesions, but by {bx 




the most important gyphUitic aSectioii# of 
theae members belong to the tertiary st^e. 

Tertiary lesions affecting the phalanges 
are of the gummoua type; they may iuTolTe 
the subcutaneous tissues and flbroua struc- 
tures of the joints, or they may be seated in 
the bone and joint. 

The first form, of dactylitis consista of a 
gummouB infiltration beginning in the 
superficial tissues or jjeriosteum; it may in- 
Tolve one phalanx or the entire member, or 
several fingers and toes at the same time, oi 
Buccessively. 

The aSected member is increased in size, 
the integument inflamed and reddish, the 
swelling hard, firm, and terminating ab- 
ruptly, and accompanied with more or 
less articular stiffness. 

The course of the disease is chronic. ESa- 
sion into Iho joint, disintenpntioti of the 
cartilages and other joint structures, and 
permanent Iob9 of motion may occur. 

In the second forvi of dactylitis, the gum- 
mous deposit is seated in the bone under- 
neath the periosteum or in the meduUaiJ' 



XUembrane. Like the first variety, it may 
■ffeot one phulanx or several. 

The Bwelling is usually fusiform or acom- 
laped, the superGciai tissues are not iu- 
Tolved except secondarily in tlio rare cases 
where suppuration occurs and ulcerates 
through to the surface. 

Most frequently involution occurs through 
neoFption, without diaintegnition of the 
8 tissue. Atrophy aud shortening 
the bones, or the formation of a, false joint 
not infrequent results. 



OF THE MOSCLES. 

Syphilitic affections of the muscles consist 
if diffuse hyperplasias of the connective 
JBeue.orthedevelopment of gummy tumors 
B the sheaths or in the substauce of the 
Busoles. 

Both forms may result in atrophy of the 
lUMCUlar fibres, shortening, contractions, 
od impairment of function. 
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Syphilifl may affect any of the aponeuroiie 

or iendinoua sdticdires of the body ; the 
point of election is usually where the tendons 
are thickest, near their insertion. The mor- 
bid procesa usually consiata of connective- 
tissue thickening or gmnmous deposits. 

Syphilitic affections of Vie tendinous 
^leaDa are usually ohan>cteri/e<l by effu- 
sionH, forming fluctuating; tumors of vari- 
ablesize and shape; thelrseatof predilection 
is the back of the hands and wrists. 



la is Hk ■ 



Syphilitic affections of the bursce h 
common; the liursa over the patella is tire ' 
most frequently attacked, the lesion con- 
sistB of a gummatous infiltration of the bursa 
and surrounding tissues, forming a tunioi 
or projection of considerable size and tliick- 

The course of syphilitic liursitis is exceed- 
ingly chronic, and but liltle influenced by 
BpedSo treatment. IF subjected to much 



L 
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fnitation or pressure, tlie surrounding 
tieiuee become iudamed, and the integument 
OTer Ihe bursa ulcerates. 



SirPHUJS OF THE BONBS. 

The osseous lesions of Hjphilia nia7 de- 
"relop at an early period, although the more 
eharacteristio changes in the bones occur in 
,^e tertiary stage. 

In the early stage, they are limited to peri- 

jpBteal inflammation, sometimes periosteal 

fiodes; in the later stage, gummous deposits 

and beneath the periosteum and in 

Uie bone substance. 

Perieranial periostitis is an early mani- 
foitution of Byphilis; with it may be assoct- 
ted periostitis of the clavicle, sternum, 
lbs, tibia, etc. It is attended -vrith peculiar 
Bins, termed osteocopic, which are always 
intensified at night. 

Pericranial tumors, periostosis of tin; 
Hbia, etc., may also apjienr as a secondary 
lifestation; these tumors or nodes are 
r>nvei, vary in size from one- 
b41t to two inches in diaTOetet, aiiil. to»;5 




They <:ommonly disappear under speciflo 
treatment, or tliey may become tranaformed 
into bony tissue, canstitating exostosea. 

Suppuration is a comparatively rare ter- 
mination of eypliilitic periofititis. The tissues 
Boften and break down, and fluctuation is 
felt; the pus may be evacuated through one 
or more openings, through which pieces of 
necrosed bone are discharged, 

The later lesions occur as circumscnbed 
gummata developed upon the surface of the 
bone or vithin its structure, forming 
rounded hemispherical tumors which un- 
dergo one of two proceesee. 

The tiimorB may soften and ulcerate ex- 
ternally, or instead of disintegrating the 
contents may undergo calcareous degenera- 
tion, leaving prominent masses. 

Another manifestation of bone syphilis 
consistti in a diffuHO gummatous inflltration 
tlirough the cancellous structure, result- 
ing in condensation, eburaation, and thick- 
ening of the bone. 



Tlie sequelfs of osbpous lesiona are ca- 
ries, Habiliiy to fracture from increased po- 
rosity or other structural changes, corapree- 
Bionof iraportaut veseels and nerves from 
eKosCoses of the cranial and epinal bones. 



SyPBILia OF THE BPIDIDYSU8 Al 

STPHILIB OF THB VISCERA — OF THE LITHB 

SPLEEK, KIDNF.TS, ANB OTHEa raTHBlCA] 

ORGANS. 

STFHtus of the epididymia is exceeding^ 
rare. It is umiallj maoifeBted bj a sma 
nodule or tumor, from tiie size 
that of a nut, situated in the globus luajco! 
it is hard, indolent, and undergoes n 
tion apontaneouBly, 

Syphilitic affectioua of tlie testis, ubuoU] 
denominated syphilitic orchitis, whilest 
timea occurring comparatively early, } 
be properly classed among the t«rtiai] 
lesions. 

SyphUilic orchitis may occur in the ton 
of gummouB nodules or tumors upon tl 
surface or in the body of testis, or it mi 
develop as an iuterstitial liyperplaela < 
thickening of the connective tissue of tl 
oigan. 
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This interstitial growth may degenerate 

I Into a fibrouB or oartilaginouB tissue. In- 

yolutioa of the indiiriited muus not inCre- 

f quentlyreeiiltsiDoblitHratioQof the seminal 

tubea, atrophy of the teatia. etc. 

All the ioternal organs are liable to be 
I tiffected bj syphihs. 

hiliH of the vUcera iisuall)' manifests 
itself under two forma ; circumscribed 
gummy tumora, and diffuse iDterstitial hy- 
perplasias, resulting in contraction and in- 
duration of the connective tiaaue of the 
'orgaaa. 

The liver, spleen, and kidneys are also 

I'peculiarly prone to degenerative cbangea of 

□ amyloid character. Of all tbe internal 

I'Organe, the liver is tbe most frequent sub- 

I JecC of syphilitic changes. 

Leaions of the liver of a purely congestive 
I' nature may occur in the aecondary stage, 
\ accompanied with slight augmentation of 
I the volume of the organ, icterus, dyspepsia, 
I and other symptoms of gaatro-inteatinal de- 
I tHngement. 

Chronic interstitial hepatitis, a late leaion, 
[■ may be either oiic urn scribed oc g«iiYetai.-,"flQ."a 




changea are first hypertfophic, then a 
phic, resulting in the iiT^'gulorly iobiilal 
condition characteristic ot cirrbosja, 
accompanied with emaciation, ascites, c 

Oaminala of the /ttTecderelopin theshape'J 
of pea to walnut sized moBsea, imbedded iql 
the fibrous structure ; they are UBual^ 
multiple; the tumors may be absorbed ( 
transformed into fibrous tissue. 

In amyloiii degeneration of the liver, tl 
anatomical cliang>js are not peculiar 
syphilis, but are essentially the same i 
characterize this form of degeneration di 
to other causes. 

The Kplenie lesions of sypnUis ao not di£ 
essentially from those described in coani 
tion with the liver. Eiilargement of t 
spleen is a prominent feature, the oi^ 
sometimes attjiining two to tour times 
ordinary dimensions, depending upon t 
intensity of the cachexia. 

Syphilis of the kidneys may occur as 
diffuse hyperplasia, in the form of gumm 
tumors or amyloid degeneration of the VI 

Cfironic syphilitic nephnKs does 
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differ esBentially from interstitial nephritis 
" e to alcohol uud other causes. It ia likely 
be more circmuacribed, and the corru- 
[atad cicati'icea at the surface of the organ 
e prominent. 
Oiimmata of the kidneys are exceedingly 
i^: tliey are usually pea-siised, aud situated 
Upon the surface of tlie organ or imbedded 
1 the thickness of the cortical subatancej 
leir presence usually gives rise to tlie aymp- 
>ms of parenchymatous nephiitis. 

An^yloid or wajey degeneration of the kid- 
L — s-wea itfl origin to the cachexia im- 
KKTBcd upon the organism by aypliilis; it is 
C«j[iiently associated with anasarca and 
Ibuniinuria. 
Syphilis may affect the heart, lungs, and 
r internal organs by processes precisely 
tfiuilur to those descrihed. Anatomical 
es of structure, of course, determine 
Bodifications in the I'esuiting lesions. 



CHAPTER IXL 

fiTPFnr.lB OF THE EYE AND KAR— STPHTLia 

OF THE NERVOUS SYSTEH, 

THEeyelidsmay be the seat of chancre, as 
well aB the various forms of eriiptivf 
order met with upon other portions of th« 
integument. 

Syphilitic affections of the corru 
oeedingly rare in acquired syphilis, whila 
quite common in the beruditary form; Bypb- 
ilitjc keratitis may manifest iCeelf eithW 
in the punctate or diSuHe form. 

Of all specific affections of theeye, sgphiJ 
litic iritis is the most important, not onlf , 
on account of its coinpariitive frequency^ 
but also from its unfortunate reaalta n 
the integrity ot viaion. 

Iritis develops in the early eecondarj 
stage, usually coincidently with the pap> 
ular or pustular eruption; it is commonlj 
double, and relapses are apt to occur; 



I 
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■ymptome are the eaniB aa those of iiitia due 

The eye presents a pinkish-red appear- 
.a&ce, thezone of injection around thecomea 
being particularlj prominent, there is in- 
orea«ed lachrymation, accompanied with 
subjective sensations of supra-orbital pain 
and photophobia. 

The iris is hazy and muddy, the outline of 
the pupil irregular, and presenting often a 
scalloped appearance, due to adhesions with 
the anterior capaule of the lena from effu- 
■ione of plastic lymph, 

Un account of these adhesions and thick- 
ening, the pupil does not readily respond to 
impressions of light; the opening of the 
pupil may be permanently occluded from 
loss of dilatabOity, 

Tertiary lesiomnf the iris are exceed- 
iof^y rare. A gumma may appear as a 
small yellowish-red neoplasm springing 
from the iris, and may attain to a consider^ 
able size, entirely filling up the pupillary 
space ; one or both eyes may be affected. 

Gummatous infiltration may inToIve the 
ttwroid, ciliary body, and other atiTwAwrw 
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ofthegtobe, either separately or inconiun e^ 
tion with gummoua iritis. 

Syphilitic aSectionB of the fundus s 
quite uneomiuoQ. The Bymptoma of ij/phi 
litic retinitis and optic neuritis do not dtt 
fer from thoae of inflaDiniatioii of the^ 
Btruotures due to a aon-epeciSc ca 

Paralysis of tlie nervea supplying tlie eye 
cauBing ptoais, diplopia. atrabismuB, etc 
are due to syphilitic lesious of the brain i 
the point of origin of the cranial nervs 
or along their course. 

Syphilitic eruptions may invade the ei 
ternal ear as other portions of the integd 
ment; mucous patches and condylomata na 
found in theexternal auditory canal; nodel 
hypeioatoBes, and exostoses are also foui 
in this region. 

Syphilis may involve the middle ear froi 
extension along the Eustachian tube of 1< 
sions originating in tlie naso-pharynj 

The avditory nerve ie sometimes affeotflj 
by Byphilis, resulting in deafness; this loi 
of function may be sudden vrithout apprg 
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Certain purely functional phenometia met 
with in the early stage of syphilis, as ceph- 
alaJgia, sternalgia, rheumatoid pains, anal- 
gesia, hyatero-epileptiform Bpasma, etc., 
are due to the impression of the poisoa upou 
the uervoua Bystem. 

Syphilitio affectiona of the nervous ayatem, 
like thuse of the internal organs, belong es- 

mtially to the late manifeatatious. They 

) usually met with after the third year. 
Sxceptionally within a few months after the 
taitial lesion. 

^ Among the predisposing causes which de- 
e the localizalion of syphilis toward 
jrrous system may be mentioned: 
hereditary predispoaitjon to nervous diaease, 
8 exhaustion, alcoholic aad venereal 



The initial severity of syphilis does not 
Indicate a tendency to iaiplication of the 
nervoua system; on the contrary, the sever- 
exunples of brain ayphilia have bieew 



I. 



fouDd in persons whose initial ejioptoma 
were miiil and InsignificaDt. 

Syphilis affectB the nervoua ayatera i 
tliree waya: Ist, by the develop meat of 
gummata within the nerve ^ubstaooe; 3d, 
by cauaia? disease of the arteries interfering 
with nerve nutrition ; 3d, by compression 
of the brain, cord, and nerv^ from morbid, 
growths. 

This pressure ie ca,U3ed by exostoses of 
the cranial bones and spinal vertabKB, by 
thickening of the dura mater, by narrowing 
of the bony canals througli which the ner 



Of the meninges of the brain, the dura 
mater is the moat frequent seat of tertiary 
syphilis, the lesions consist of gummata, o 
of diffuse infiltrations resulting in thicken- 
ing and sclerosis. 

Gummata of the dura mater may extend 
along tlie pia raater, and invade the brain 
by direct growth ; or as is most frequently 
the case, the brain symptoms are caused by 
passive pressure. 

Gummata of the brain substance usually 
originate in the pia mater or subarachnoid 
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Space; they grow toward the cortex of the 
organ, and may penetrate the gray sub- 
stance, sometimes encroaching upou the 
white matter. 

Their favorite neata are the optic tract, 

the anterior lobes, at the surface of the 

frontal con volution a, the pons Varolii, and 

the base of the brain. 

Syphilitic periarteritis and endoarteritia 

Wiae caused by the development of gummous 

lodules, or infiltrations of the coatH of the 

Berebral vessels, obliterating their lumen 

ind leading to ansemia and circumscribed 

Rcoftening. 

i&ta of the spinal cord are exceed- 
ingly rare. Symptoms cf syphilis of the 
cord and its nerves are generally due to 
passive pressure, from exostoses and caries 
^ -of the vertehrs. 

Paraplegia, paralysis of the bladder and 
>hiucter ani, the ataxic symptoms wiili 
« group of sensory disturbances peculiar 
) tabee, may result from syphilis of ihe 



CHAPTER XXII. 



r sTPHnja. 



To the fimdatneDtal ohiirftcters of syphi- 
lis already traced, must be added ita sus- 
ceptibility of hereditary CransmiBsion, 

While originating fniia the same virtia 
and manifeating itself by lesioua of thesame 
((enend character, hereditary syphilis is 
diOerendiited from tlii? acquired furm by 
Eta mode oF arif;Ln and certain peculiarities 
in its evolution. 

Hereditary syphilis never makes il.s dSbut 
by a chancre. Every syphiliB acquired after 
Idrth must liave for its poiut of departure a 

,, There is a certain definite order in the 
BYcdixUon of acquired syphilis— it can be 
divided into distinct stages. It attacks first 
the superficial, later the deeper structures, 

■ to hereditary syphilis, the clii:oiMj\ii^i!»J' 
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element ia wanting; there is a Biniultaneoae 
(levelopmuat of superflciuJ and deep leHions. 

The early cutaneous leaiona ot acqnired 
syphilis are dry and pla-itic; in hereditary 
Bypliilia tlie moiit or humid form predomi- 
nates. Vesicles and bullro, e:(Qeedingly 
n liin other. 



The visceral lesions of acquired Byphilis 
always marli ite ultimate stage. In heredi- 
tary syphilis interetitial hyperplasiaa of tha 
visceral organs may be the earliest exprea- 
of the disease, often existing before 
birth. 

The influence of acquired syphilid upon 
mortality is quite reairicted; it rarely causes 
denth. The inSuence of hereditary Byphilie 
is murderous; it condemns the offspring to 
almost certain death. 

The influence of syphilis upon the product 
[ of coTiceplion ia manifested in various 
modes and in diSerent degrees of inteoHity. 
In death in utero at any period of its de- 
Kvelopment and abortion, in its being car- 
I lied to Cull term, but still-bom, in its being 
Lbom alive with eyphilia, or apparently 
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The intra-uterine death of tliBfaetuB iethe 
most habitual expreesion of the hereditary 
inSuence of syphilia. 

Folly one-third of all syphilitic infanla 
die before being bom; of children born 
alive and viable, more than one-third die 
within the fl-rst rix months of their ex- 
istence. 

An analysis of statistics. caJefolly cxim- 
pilcd front Tarious authentic sources, ehows 
that only one child finally survivea out of 
every four syphilitic pregnancies. 

A sypliilitic man may beget a syphilitic 
child, the mother remaining exempt from 
oontamioation; thesyphilogeiiicinfluenceof 
the father is, however, comparatively re- 



A syphititio woman may bring forth a 
syphilitic ciiild, the father being perfectly 
healthy; the eyphilogenic influence of the 
mother is much more potent and pro- 
nounced than that of the father. 

■When both [larenls are syphilitic, or tha 
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mother alone ia syphilitic, and the diseam 
recently a(^quired, the infeodon of the' 
fcetuB ia almoet inuTitable. 

While hereditary tranamiBsion i 
certain when the parental syphilis ia in full 
activity of manifeatiitiou, it tnaj also be 
effected during a period of latency, wbea 
no active syiiiptoma are preaent. 

The age of the diathesis, apecifio treat- 
ment, and other circumstances modify the 
ayphilogenic influence of hoth parents. 

Time exerta a marked attenuating influ- 
ence upon the diathesis. As the interval 
between the date of parental infection and 
imprecation increases, tliere is a progresa 
aive enfeeblement of the syphilogenic oi 
city, as shown in a series of successive preg- 

Abortions take place at a more advanced 
period of fcetal development, finally a 
and pregnancy may result in a chUd living 
but syphilitic, still later in children bearin^^ 
no trace of syphilis. 

Specific treatment may also Huppress, or 
hold in temporary abeyance, the ayphilo- 
genic influence of the parents. Thia eSect^ 



Thia eSect^ 
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^B&o matter how a 
^n^oyed, is bj no m 
^M A woman ma; have one or more abor- 
^V'tions from syphiliH; if she be Hubjected to 
^■[tctive treatment, and pregnancy occur, she 
^Btnay bring fortb a healthy child; if treat- 
^Fment be now discontinued, the next preg- 
^p nancy may result in a. syphilitic child, 

Theinfluenceof paternallieredity is rarely 

nianifest after a period of three or four 

years; that of maternal heredity is much 

more prolonged and active — five or six 

^L years, or longer. 

^B A woman, bualthy at the date of concep- 
^f ition, may afterward contract syphilis, and 
transmit it to her child in utero. Contami- 
nation of the fcetus is not probable if the 
maternal infection takes place after tho 
—.seventh month of pregnancy. 

The intra-uterine death of the foatus is 

i result of changes in the placenta 

jngendered fay Hyphilis; theae changes may 

a found both in the maternal and fcetal 




"When the fcetus dies in utero, and is ex- 
led by abortion, the skin is (A^o. l<cfon&. 
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macerated, the epidermis lifted 
bulliie, or entirely wauling 
of the surface. 

If it bus reacheii aa ikdvnDced stage c 
development, cliaraotei'istio changea ai 
also found in the epipfajaeB oC tlie Ion 
bones and m the interoat organs, especiail 
the liver and lungs. 

When a child, the subject of inberite 
Eryphilia, is born alive, it may be apparentt 
healthy, aad present no positive evidenot 
of specific tainti 

There ia usually an outbreak of specif 
eruptions within a short period, rangin 
from the first week to the third inontl 
rarely delayed after the fourth month. 

If there be no unequivocal manifeBtatia 
of the disease during the first year, it ms 
be assumed that tlie child has escaped coi 
tamination. 

Generally, however, evidences of syphil 
are manifest at liirtli. The child is snu 
and puny, witii a peculiar aged aspect, tl 
hair scanty and the nails undeveloped, ij 
skiQ loose and wrinkled, and often the | 
of eruptive disorder. 



I 



One of the earliest anil most characteristic 

inptoms is syphilitic coryza, caused by 

structural changes in the mucous mem- 

brauea of the aic passages. It is often at- 

tucded with a purulent disuliarge, causing 

Bftzcuriations and fis^ureii of the noetiOs and 

■jftpper lips. 

f This condition, known as "the snuffles," 
Is quite pathognomonic of inherited B;rphi- 
lia. SometimBs there may he complete ob- 
struction of the nostrils, rendering it diffi- 
cult or impossible for the child to nurse. 

Later the ulcerative process may involve 
e cartilages of the bojius and nose, resalt- 
1 destruction of tlje septum and hony 

ramework, with flattening and depression 

't the bridge of the nose. 

. The cutaneous eruptions characteristic of 
acquired syphilis ara met with in the heredi- 
tary form, as erjthemit, papules, pustules, 
taberolea, ete.; in addition, vesicular, bul- 
), and fUruncular leaions occur 

i On account of the delicacy of the skin, 
Mpules are quickly transformed into n 
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LeaioDB af the viacsra often csoexist with 
the earlf cutaneous manifestations. They 
coDBist chiefly of diffuae infiltrations of the 
connective tisaue of the orgtins. Circuni'. 
scribed gummatous dopoaita more tarelyi 

Visceral lesions, while presenting r 
sentiol difference, from tin anatomical point 
of view, from those due to acquired syphilii,; 
^et possesss a grave clinical slgniflcanc^ 
Bepatic lesions, eapeciaHjiConstitute apnv 
liflc cause oC death. 

Death most frequently occurs from gastro- 
intestinal complications, from inarasmui^ 
from the cachexia impressed upon the 
ganism, etc 

Syphilitic children succumb to the moat 
trifling aSecJiona, and often die without &] 
parent cause; they seem to possess a feeUB 
vital tenacity— an inherent inaptitude foi 
life. 

In some cases tlie entire morbid inamfea 
tations are limited to niucous patches of tlli 
genilals, luius, an-l luoutli; these uioy^ 




tinue to recur Cur several months, anil then 
cease, the child afterward exhibiting no 
specific symiitoius. 

The severity of inherited syphilis h gen- 
erally exhausted during tlio first two or 
three years of infantile life, this period may 
mark a definite end of tlie disease, or a, new 
tr^n. of syiuptoiiis may arise in connection 
with the second dentition. 

Outbreaka of specific symptoms may not 
only be continued wilh long intervals up to 
Uie age of paUerly, but evidences of the 
diathesis may be nianlfested aa late &a the 
twentieth, thirtieth, or even fortieth year. 

Hereditary sypliiiifl ia further differenti- 
nted from the acquireii form by certain 
lesions whicli are its exclusive product, aa 
pemphigus, peculiar changes in tlie bones, 
dental malformations, lesions of the eye 
und auditory apparatus. 

Syphilitic pemphigus consists of flattened 
or flaccid bullto containing a thin sero-puB, 
situated upon a reddened base, and having 
as their seal of predilection, the palms and 
aoles; this eruption may be present at birth 
or develop soon afterward. 
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The bullce increase in size, sometimea 'ti 
coming confluent, and readily rupture, 1H 
retracted epidermis showing at their bal 
an iatenaelj red, shining surface, or thi 
may dry up ii 
crusta. 

Syphilitic pemphigus carries with it I 
grave pn^uosia; it is usuaUy a 
with febrile disturbance, inabihty to n 
etc., and life is extinguished from exhawl 
tioii, due to diarrhcsa and other cauaea. 

The lesions of the bonea in inherited b; 
ilia are chiefly characterized by changes & 
the diaphyso-epiphysal cartilages (osteon 
chondritis); these consist of degeneiationv^ 
and atrophy of the cells of the cartilagM 
retardation of ossification, aeparatioii of tld 
epipfajeis, with perioatitis of the diaphysial 

Both the head and shaft of the long bon^f 
maybe tumefled, hypei'trophied, and con 
ered with iueqiialitiea and nodositia of ti 
surface. 

Osteophytic growths not infrequently i 

velopatthe margin of the anterior fonts 
and elsewhere, which may ca,U8eobIite 
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of tlie sutures, changes in the shupe and 
diiaenBiona of the cranium, and interfere 
with the normal development of the brain. 
The milk teeth of ayphilitic children are 
apt to be malformed, chalky, and lost early. 
The peculiar changes pathognomonic of in- 
herited syphilis are most characteriBtically 
displayed in the permanent central incisorH, 
which have been denominated " syphiUtic 
teet teeth," 

This specific abnormality coneiats in the 
narrowing of the cutting border of the teeth, 
giving them a peg-aliaped form, with a 
peculiar crescentic shaped notch of the 
catting edge. Beeides this single broad 
notch, they are apt to be smaller, and con- 
verge towards each other with a large 
interspace. 

The lesions of the eye are chiefly confined 
to the iria and corneous structurea. infer* 
atitial orparenehymatous keratilia, which is 
regarded as peculiar to hereditary syphilis, 
may occur from the fifth month to the third 
year, sometimes at a much later period. 

DeaAiess due to affections of the middle 
■ir, wjtb or without purulent diachax^ti, dx 
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destruction, partial or complete, of the 

brana tjmpaai, ia a. Bpccific cbaraoterieCta 
of inherited syphiiia. Deafness may occat 
without auy apjireciable lesion of the audi- 
tory api>arH.tus. 

Indejiendent of these various lesions d 
particular structuree and orgaus, hereditarj 
ByphiliH may reveal its specitlc origin I 
certain charactera expreaaed in the physiog- 
nomy, and in the physical and mentsj 
development, us well as in functlonid d»- 
rangementa. 



The complexion of the Bnbjocta of tl 
itary Byphilis is usually of a pale, grayiahj 
or earthy tint presenting a marked ci 
with the pinkish or rosy liue of health. 

The phyaiognomony of an hereditarj 
syphilitic is characteristic. With the flab 
tening or sinking in of the bridge of t 
nose, there is an exaggerated promineaot 
of the frontal protuberaoices, sotnetimea o' 
the forebead ew masse, often ai 
of the cranium as in hydrocephalus 

The cranial bones, especially the parietal) 
may be occupied by oeteophytic growths 
with cffiseouB tuberositjes of the long bones 
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urvation of the tibia, pigeon-breast iiud- 
matiou of the thorax, aud spinal de- 
mity as are met with in rachitis, 
he physical development \a slow and re- 
led, the growth Blunted and dwiirfed, 
the physique below the average, the genital 
organs rudimentary and undeveloped, 
virility retarded. The terra infantitisni lias 
beea employed to express the sum total of 
these ohafucteristics. 

Intellectual development is likewise re- 
tarded. The child is apt to be slow and 
backward in learning, eittierfrom congenital 
deficiency ol mind, or from a sort of itt- 
tellectiial asti tenia. 

Hereditary syphilie carries with it certain 
morbid predispositions to affections of (lie 
nervous system, as meningitis, convulHions, 
hydrooephaltia. The brain and its meui. 
branes are more apt to be affected than the 
spinal cord, or the special nerves. 
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A KK0WI.EDOK of the natural history of 
anj disease is neceaeary in order to appre- 
ciate tlie therapeutic value of the meaBores 
employed in its treatment. 

A Btuily of the natural course oF syphilie, 
abaQdouod to its own evolution and unin- 
fluenced by treatment, showa tliat its mani- 
festations are self-limited, with a tendency 
to Bpontaneous ceBsatioa, 

In some cases, eypbilia shows itself as a 
mild disease, with slight and only occ»- 
Bionat manifestations, and runs its course 
from disease to health without any treat/- 
ment whatever. 

Ordinarily, however, syphilis is not a 
benign disease, aa shown by its profound 
impress upon the organism and the vast 
array of morbid manifestations it ia capable 
of causing. 
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The benignity or malignancy of the type 
Of syptiilis depends more upon tlie patient's 
constitution tiian upon the quality of the 
infecting principle; the organism plays the 
principal role in determining the character 
of the accidentB. 

Whether the syphilis be mild or severei 
clinical experience proves that we posHesa 
two drugs wiiich bare a remarkable in- 
fluence in modifying its manifestations and 
hastening their cure. 

These two drugs, mercury and iodide of 

itasaium, constitute the basis of all special 

lerapeutic trealmeoC at the present day. 

The Btudent should have a definite under- 
Btanding of wliat may lie aucumplished by 
specific medication; while appreciating the 
full measure of its therapeutic value, be 
should also recoguJze He limitations. 

It is on error to suppose Liiat every syphi- 
lis not subjected to specific Irealment will 
invariably run a severe course, ov that a 
sufficiently early, active, and prolonged 
specific treatment will infallibly cure the 
diBeoae, 

matter ot couunoTi. tiMftTvaloEio. 



type, and then apparentT 
maineo. 

It is likewise a fact, amplj demona 
bj clinical experience, tliat Bpeciflt 
ment, actively and energetically emd 
from tlie fireir anii sufficiently prolflj 
does not nln-ays cut Ehort the diaes 
prevent tertiary lesioas. 

It can be justly claimed for inercurj 
it modiHea or suppresses secondary^ 
dents, and that it attenuates the ^ypbila 
influence of parents; for iodide of | 
siuDi, that it rapidly cures local dea 
processes of the tertiary type. 

In the treatment of the erythet 
umlar. and |iapulo-pustular eruptiiJ 
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papidity of ils pxtifin iii melting away gum- 

taous deposits snil arresting ulcerative pru- 

B is often marvellous. 

For the lesiona of the intermediary stage. 

e of these t«o lirugs in eomhination. 

tiBtituting the so-called mixed treatment, 

b often more efficacious Ihao either alone, 

A. distinction ijetween tlie curative and 
preventive a<^tioll of these drugs must be 
recognized. Their curative action upon 
Bpecific lesiona is coUHtant nnd uertaio; their 
pTeventive intluence ia mucli less pro- 
_ aounced. 

Mercury does not prevent tlie evolution of 

rphilis; successive crops of secondarj acci- 

Juts continue to recur in patients under 

9 full influence of an active mercurial 

Batmeut. 

r "Whether it exerts a material influence in 

reventing the development of tertiary 

lesions is qnestionahte. Since tertiary mani - 

festntioDB are not a const^int or essential 

future of syphilis, it becomes difficult to 

liminate between the effects of treat- 

^nt and tlie self-limitation of the malady. 
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duoe severe salivation ami other toxic ef- 
fects, it ia poaitively pernicious. 

Tlie influBiife lif tlie drug upon tlie erup- 
tion, AnJ the toleration of tlie patient's s;a- 
tern should be llie measure of tlie dose; the 
Biuceptiliility to the action of mi^rcurr 
dilTererit individuals to suah a, 
;ree tliat the eicctct dosage for all cases 
be given with precision. 

The proper time for beginning the general 
treatment of syphilis is so soon as the spe- 
oiflo chanicter of the diHt'a:He is determined 
beyond doubt. An absolutely certain diag- 
noeia is rarely possible before the develop- 
nient of ooustitutional symptoms. 

The methods of employing mercury are 
numerouB and varied, botli as regards the 
activity and duration of treatment, the 
form of the preparation used, and the mode 
of its introduction into the system. 

The two principal plana of administering 
mercury are known as the "tonic treat- 
ment " by the ci 
and the method of " 
t«nt treatments." 

By the continuous plan, the dom til -v 
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oury is gradually increaBed u. 

Kljgtit salivation, which 

" full " dose; oue-half o 

quantity repreeente ilie" 

is continued from two to three years^T 

an nccasioDul resort to larger dosea 1 

active symptoiDB appear. 

By the intermittent plan, the effect of 
meruury is carried to the point of tol 
tion, and its use continued for two or tl 
months; it is now intermitted for 
months, anii ilien reconimeuced, interi 
sions alternating with periods of tU3 
treatment for two or three years. 

The objection to the first method of ^ 
nient is tbat the continuous and proloi 
use of the drug exhausts the patient's 
oeptibility to its influence; to the see< 
that the period of intermission may c 
cide with an active outbreak of the dial 
when the remedy is most needed. . 

The tnie indications are to adapt! 
treatment to the symptoms of the din 
wlien manirestations nppear they she 
be suppressed by active treatment; w 
they cease, the treatment should be retnib 
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Hercuiy may be introduced into theayatem 
through fourdifferentchannelH; 1. Through 
the skin [Che dermic tueihod). 2. Tho Rki 
and pulmonary laucous membrane (the 
dermo-pulmonarj method). S. The subcu- 
taneouB tisBuea (the hypodermic method). 
4. The Btomach (the stomachal method). 

The firat two methods are lacking in pro- 
oision, the quantity of the drug absorbed 
can only be measured by its effects upon 
the system; the lust two are more esact, a 
determinate quantity of the drug is intro- 
,^ced each time. 
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Tlie dcroiie tnethod consists in making 
Frictions over different regions of the body 
with nietaltic laeruury orone of its salts, 
combined with a Catty substanoe, as in the 

This method finds its special application 
in the case of children and of pregnant 
women, and in all oases where gastro-intes- 
tjnal irritation is liable to follow its inges- 
tion by the stomach. 

It is also serviceable in securing the rapid 
action of mercury upon lesions in the imme- 

IU» locality of its applicatiua. \.'i.\\'a:& "Cok 
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decided disad Tan tagea of un cleanliness, and 
of causing cutaneous irritation. 

By the dermo-pulnionary Ttiethod, calo- 
mel or one of tli<^ oxides are usually e 
ployed by means of fumigntionB. The spe- 
cific effect is due, rather to the iittroduction 
of the medicated vapor tiiniugh the pulmo- 
nary mucous membrane, than to its ab- 
Borption through the akin. 

Hercuriat fumigations are rarely reiied 
upon for the eystematic treatment of eyphi- 
lis. They serve rather ua an adjunct to 
other methods when it is desirable to obtain 
prompt and decided effects, 

The hypodermic method is n compara- 
tively recent innovation upon older and ei 
tabliahed methods; it has the advantages o( J 
great ■ convenience of use, combined with J 
scientific accuracy. 

It is also claimed that the action Is morel 
promptly curative, that the maximum eAeo(| 
of the drug is obtained with the n 
dose, and that it causes neitlipr salivatica: 
stomach, nor intestinitl irritHtion, 

While hifpodermio inJectionB are ■ 
doubtedly eflicaciouB, they are not ftdapt 
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^Bor general aae in Ihe treatment of syphiliK. 
^KUd it is hardly prolia,ble that the j will ever 
^nnperaede the claBsiool methods, 

^m Hypodermic injectionB of iodoform in thn 
" treatment of both Bscondary and tertiiiry 
accidenta of eyphilia have been employed, 
but with indifferent Bucct^s. Tlie results 
have not been sufficiently favorable to war- 
rant further experimentation. 

This method has the countervailing dis- 
advantages of causing pain which may lie 
intense and last for some time, of produc- 
ing indurations, intra-dermic and subcuta- 

solting in gan;^ene, extensive eacharE., 
Lt of puncture. 
Various preparations of mercury have 
employed for subcutaneous injections, 
.lomel, the bichloride, the bicyanide, 
the albuminate, and peptonate of mercury, 
the formamide of mercury, the sublimate 
,. etc. 
The introduction of mm-miry by tlie atom- 
certain advantages which 
^der it preferable to all other methods in 
e immense majority of caaea. 
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It may be neceEsarj to combine the dr 
with a vegetable bitter tonic when 1 
Btomach is irritable, or tolprance ixaT 
secured by tlie ase of small doaea of qal 
or otiier adjuvanle. ■ 

The preparation moat habitually q 
per OS is the proto-iodide or the Ufl{ 
ride; the former is leas irritating; thejr i^ 
be indiffereDllj emplojud, eotuetilDM 9 
nated with advantage. 

Inunctions or fumigations should b«d 
ployed in conjunction with thig i 
when the menacing character of the B 
festations requires that the mercorial b 
ence be intensified. 

The bin-iodide, alone or asaociatedS 
iodide of potassium, may be used w 
vantage towards the close of the e< 
stage, the quantity of the iodide ^ 
according to the ulcerative tendency a 
lesions, 

While the iodide of po I ass it 
edy par excellence for the tertiary nta 
should be used i[i the early stage if t 
lestons ahow a tendency to ulcerativs i 
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AfTectiona of the booea, tuberculo-ulcer- 
oiis leeiciDB, ecthymatoUH, and BerpiginooB 
ulcsrations, specific lesions of the vieoera, 
etc., come within the range of ita curative 
action. 

Iodide of potassium can be given with 
impunity, as it is not bo toxic in its effects 
aa mercury. It ehouid be pualied, no matter 
how large the dose neceaaary to (lomiaitte 
the destructive action. 

The use of iodide of potassium may cause 
a condition known aa " iodism," chsractet- 
iised by various disturbanceB due to tlie toxic 
impression of the dmj; upon the central ner- 
Tous system, also the production of various 
forms of eruptive disorder, 

Theproduction of "iodism," while rot an 
absoint« contra-indication to the continued 
use of the iodide, is not necessary, as 
claimed by some authorities, in order to se- 
cure the foil therapeutic efficacy of the 
dcag. 

The cutaneous eruptions caused by iodide 
of potassium represent almost every form 
of eruptive element, as erythema, pa^uW 
tubercles, bullse, furuLQiAea, -^fixvax*-, **»- 



It ia well to bear in mind that tliej may 
closely simulate the maoifeBtatlons of the 
disease that the drug is intended to cure. 

" Iodic eruptions " are not always caused 
by large doses or long-continued use of the 
drug; they depend leas upon the quantity 
ingested than upon the idiosyncratic intol- 
erance of the individual. 

Iodic, like other drug eruptions, usually 
disappear promptly upon the withdrawal of 
the offending drug. In many cases, how- 
, the patient's condition demands the 
continuance of its therapeutic action. 

Many expedients baye been suggested 
with a view of counteracting tlie cutaneous 
irritation wlille still continuing the drug, 
Bucb as its association with Fowler's eolu> 
tion, with belladonna, its introductioD by 
hypodermic use, etc, 

THE LOOM, TKKATMENT OF BTPHUJg. 
The local treatment of syphilis has always 
been regarded as merely accessory to gen- 
eral treatment and of secondary iiiportonoe, 
yet direct topical application to the seat of 
syphilitic lesions eserts a marked influence 
. Ja Jiasteniog their involution. 




I The topical use of mercury finds its ape- 
fccial app]i(^atioD where the eruptive elements 

^e maaaed or aggregated in limited areas, 

Bstead of being diffused o 

In auoh oonditiona the local application of 

Kmercury by inunctions, or hypodermic in- 

i the immediate vicinity of the 

I r BTuptiou, exert a m.ore rapidly curative ac- 

\, Hon than conatitutional treatment. 

For the purposes of local treatment, lo- 

IJonB of the bichloride, frictions with oleate 

of mercury, the ung. hydrarg., the ammo- 

niatfld mercurial ointment, mercurial soapa 

and plasters, and hypodermio injectioiis 

may be employed. 

The earlier cutaneous eruptions, as the ery- 

Htbematous and papular, ui^ually disappear 

romplly under the internal use of mercury, 

tgnd rarely require local treatmeot. 

"When situated upon parts exposed to olv 
L-servation, aa the hands, neck, and face, 
I'tJie disfiguring character of thw eruption 
I tenders its speedy suppression a matter of 
^moment to the patient. 

It vrilJ be foiimJ that local treatmewX. -«■■»% 
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\e the eruption to disappear much i 
rapidly ia the rugion o! its appliciktion than 
on remote paj'ts of the body. 

The papulo-squamoua syphiliiles of the 
palniB ami Eoles are ofteu extremely rebel- 
lious to the internal use of mercury, but 
yield with comparative celeiity when brisk 
frictions of blue ointment or the oteata of 
aiercury are locally employed. 

In the later lesions of a pustular charac- 
ter, in gummatous or Herpiginoufi ulcera- 
tions, stimulating lotions of the bicUoride, 
of carbolic acid, applications of powdered 
iodoform, etc., may be used with advan- 
tage. 

Stuoe the mouth and genital region coa- 
stitute two important centres tif contagion 
the speedy suppression of contagious 1& 
3 in those parts becomes a matter of 
prime importance. 

Mucous patches in the mouth should be 
promptly destroyed; acid nitrate of mei 
cury, solution chromii: acid (10 grs. to 5 '■ 
nitrate of sUver, sulphate of copper, or s( 
iutions of the bichloride (2 grs. to the Ji.) 
nifly be employed. 
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► Mucous patches of the riilva and peri- 
enital region may be treated with acid 
itrate of mercury, nitrate of sUver, or 
itatiog with iodofurm or cslome). 
Mucous papulea in this region often take 
on a hypertrophic or vegetnting character; 
the application of a dusting powder contain- 
ing Balicytic acid, 1 pt.; boracic acid, 3 
t parts; and calomel, 6 pts., will often cauise 
them to rapidly melt away, 
BY) 
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"OIKNIO AND TONIO TREATMENT OF STPBIU8. 

Common observation shows an immense 
difTerence in the character of syphilis in 
different individuals— in the multiplicity, 
intensity, suoceeslon, and duration of its 
Inanif estationa. 

Syphilis is most severe in persons of bro- 
len-down constitutions, in persons sufler- 
ing from privation, want and misery, of in- 
temperate habits, the scorbutic and cachec- 
tic, persons in the extremes of life, whose 
Titol resistance is the feeblest. 

Bince the quality of the syphilis is the 

.uct of peculiarities of imlividual consti- 

iion, the obvious indications are to treat 

patient rather than the diaoaaB. 
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The hygiene of the individual, embi 
all meaaurea calculated to build up 
maintaia the general health at the h 
possible atAndard, are ecarcely eubon 
in importance to specific treatment. 

The patient's food should be of the 
nutritious character, his surroundings 
his habits regular, overwork and exi 
should be avoided, vrhile alcoholic an 
oereul excesses should be prohibited. 

Tobacco should be abaolutelj inter 
during the first year of the dieeasi 
longer if there is a tendency to looali: 
of the disease in the mouth in the shi 
Bucceseive crops of mucous patches. 

The irritating influence of tobaco^' 
the mucous membrane of the mosl 
tliroat, as well as its depreaaing Utt 
upon the vital powers, render it eqq 
objectionable. ■ 

The hygiene of the mouth shouldl 
tfaer attended to by the Ude of astri 
washes, solution of tlilorate of potash 
which tends to prevent mercurial at- 
tis when patients are under the ia£ 
of meioirial treatment. m 
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Particular attention should be paid t( 
care of the skia bj frequent batha and si 
able clothing, in order to iiiuintaEn this 
organ in the best possible condition for the 
proper performance of its functions, 

^ Exposure to extremes of temperature or 
Other conditions which favor " catchitig 
Oold " ehould be particularly guarded 
against. 

Since the effect of sjiibiliB is to enfeeo.e 
the organism, tonics and reconstituent 
remedies should be used to counteract the 
aaeemiating and debilitating iuOuence of the 
diathesis. 

The ferruginous tonics are often ad^an- 
tageously given in conjunction witli epeci&c 
treatment, or in its intermissions; vegetable 
bittetB to improve the appetite, nutritive 
toDiCB, as cod-liver oil, subserve a useful 
purpose in toeing up the system and in- 
□reBaing its power of resistance. 

In cachectic individuals, in the subjecta of 
malignant precocious syphilis, active speui- 
flo treatmentdocs positive harmi good food, 
BtimulantB, and all measures calculated to 
romote nutrition aud rei^tore the geoexol, 
1^ BbonJd be employed. 
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Tatious remedies drawn from tlie 
table kingdom, aa BarBaparilla. still 
yellock dock, xanthoxylum, ete., liavi 
enthuBiastically recommended ia the 
ment of Byphilis, and are held in hi| 
pute by many physicians. 

Various mineral agents, as gold, rubi 
bichromate of potaBsium, arsenic, and 
form have been recommended as 1 
efflcaciouB, but experience has j 
tbem of no value. j 

Syphiliiiation for the cure of ayjlj 
mentioned only to be condemned; n| 
tice, quite in vogue a few years agol 
Tirtually obsolete. I 

By syphiiization is understood fl 
inoculation with the matti^r uf lir 
chancres, with the view of saturatii 
system with the syphilitic virus, and 
securing immunity from the diGeafie. 

Aa formulated by Langlebert, " sypl 
tion ia the art of giving Byphilis to 
who have it not, of redeveloping it ii 
who have had it, without curing tl 
have it." 
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TBBATMENT OF INFANTILE SYI'HILIS. 
The treatment of infantile syphiliH, 
whether hereditary or acquired, domands 
certain modifications of the treatmsnt best 
adapted for adults. It ia of the first im- 
portance that tlie nutrition of the child 
should not be impaired. 

On account of its tendency to produce 
gastro-intestinal complications, the internal 
ftdminlatration of mercury is, as a rule, con- 
.dicated; tiie dermic method ia pref- 
erable in the majority of cases. 

For this purpose inunctions with blue 
(^tment, the oleate of mercury, the con- 
tinuouB application of mercurial pliisterH, 
mercurial hatha, etc., may bu employed. 

Inunction with hve to fideeii grains of 
Idue oiutmant, or the oleate of mercury 
;{STe per cent), may be [made over different 
of the body, preferably over the ab- 
domen and flexor aurfacea, as the linenesa 
t the akin of these parts facilitates abaorp- 
oa. 

Uercurial inunctions ore apt to cause 
us irritation of varioua kinds and 
of intensity, to olaviaiua -«\ii!^ ». 



1 surface shoiJd be selected for eaob ap- 
plication. 

The Bystemic 8h weU as the local effects 
of mercury should be carefully watched. 
AiiEBinia, salivation, irritation of the mucous 
membranG of the mouth, etc., indicate a 
temporary remisHJoa of the treatment. 

Mercurial hatha, prepared by the addition 
of an alcoholic solution of the subUmate to 
the ordinary bath, with or without chloride 
of ammonium, is a cleanly and convenient 
method of employing mercury. The exiat- 
ence of large abraded or ulcerated surfaces 
would constitute a contra-indication. 

Hypodermic injections, although highly 
recommended by many authorities, should 
not, as a rule, be employed in the treatment 
of infantile syphilis. Their tendency to 
produce indurations and abscesses i 
than counterbalance the advantage of their 
prompt and speedy action in suppressing 
tiymptoms. 

I The internal administration of mercury 
in the formof the gray powder, calomel, < 
the bichloride is sometinim well borne ty ■■ 
young children, Tonics, such 
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of perchloride of iron, ahould be giTen to 
Qovuit^ract the aiuemiatiug aod debilitating 
iiiflaence of the drug. 

Tii« treHtment should be essentially 
eymptoinatic. With the cesBation of active 
symptoms tbe mercuiy should be disuon- 
tinued, and in the iuCerval between the 
manifeBtatioiiB thu lactate or syrup of ttie 
iodide of iron siiouldbe given. 

A continuous and prolonged mercurial 
treatment should not be employed in the 
le of young clitldren. unless an unusual 
severity of the diathesis fumisheB indica- 
tion to the contrary. 

Iodide o( potaaaium may be given inter- 
nally or in theform of baths; its influence is 
less positive and pronounced than in the ac- 
quired form. It is more efficacious in the 
r or tardy manifestations of hereditary 
syphilis nikich develop at the period of 
second dentition, or early adoleecence, or 

A child with congenital syphilis should 
*alv^ays nurse its own motlier wlien prac- 
tioflMej as the motlier, though healtliy, is not 
liable to receive the cgntaiaiBaX\cii\ Vtsnai^^st 



nursing child. In [nfantile syphiltl 
quired from a non-materual souroo^ 
precept does not apply. ^ 




CHAPTER XXr7. 



Thb relations of syphilis with marriage 
embrace many queationa of important in- 
terest from both a medical and social stand- 

A syphilitic man exposes the womaa he 

lairies to the danger of contracting hie 
disease; she loay become infected from a 
contagions lesion on his person, or she may 
receive ayphllis by conception. 

Contagion in marriage is commonly 
effected by the medium of secondary acci- 
dents; mucous patches in the mouth, and 
I erosive papuies about the genitals 
<»>nstltute the most frequent sources of oon- 
" igion. 

A syphilitic man endangers not only his 
iVife but also his offspring. Syphilis may be 
transmitted by the father ak 
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I certainly when the mother ha^ beea pre- 

I limioarilj infected. 

I A man with syphilis may marry, believ- 

I ing himself cured ; he may have contract- 

■ ed syphilis three or four neeks before mar- 

■ '■iage without any evidence of the diaeaao 
I presenting itself until after marriage; or, as 
I is most frequently the case, he contracts the 
I disease from an extra-conjugal source, aft«r 
I marriage. 

I When a married man has syphilis, the 

I firsc indication h to prevent contamination 

I iif his wife^ the second is to guard agamst 

I pregnancy. 

I If he present himself with a chancre, ex- 

I cisLon or destructive cauterization should 

I bo at once einployed to destroy as speedily 

I as possible asouroe of contagion. 

I With the same object in view, an ener- 

I getic specific treatment slinuld be institut- 

■ eil in orderto suppreHH secondary accidents, 
W which are such a fruitful source of oonta- 
I gion in marriage, 

K Til interdiction ot pw^aac^ should b?^ 
mtbaolute until tiix^A 
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I erted tbeir attenuating influence upon the 



If the wife has become infected, and 
pregnancy take place, she Bbould be ener- 
getically treated tluring the greater part ot 
the period of her pregnancy. 8peciflc 
treatment, judiciously employed, does not 
tend to produce abortion. 

When the pregnancy reaulta in a chihi, 
living but aypliilitic, it should always lie 
nursed by the mother, even though slie tnay 
have escaped the contagion in carrying iC. 

A healthy mother, nursing lier syphilitic 
child, is not liable to receive the contagion 
from it. It is a law of syphilis, fir.nt formu- 
lated by Collee, that a child, syphilitic from 
birth, never commutiicates the disease to its 
naiedng mother. 

m The converse of this proposition is like- 
npise true; that a healthy child, born of a 
J Bjphilitic mother, never receives the mater- 
nal affection by nursing her. 

If the disease be OontVEUitcA \i^ wS&'ct 

mother or child after its bivttv, ftvi^ae. ^reo^o^ 

^Hana do not hold true. CoTaXa.^vc» oV^~ 



at«s as actively at 
Hjphilia. 

A man wUh sf phUia ebould not marry 
until aft«r a certain period, on the averse 
three or four years, has elapeed since the 
date of his infection, during which time he 
should receive sufficient specific treat- 

A mild type of Eyphilis, conjoined with a 
prolonged immunity from all specific n 
featatione, constitute favorable conditions 
for shortening the duration of this period. 

A malignant type of syphilis, character- 
ized by severe and precocious maoifesta^ 
tiona, or by a tendency to localizatioi 
importantcentral organs, as the brain, cord, 
etc., should be regarded as an express ( 
tra-indication of marriage. 
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TREATMENT OF GONORRHfEA. 

Tbe tipatment of urethritis is baaeil upun 
the Bame general principles as are indicated 
in the treatment of inflammation of aaj 
other mucous surface or organ of the body. 

Experience bos proven tbat attempts to 
cut abort the inSammation are seldtini suc- 
oesBful, while the risks of the dangerous re- 
sults which often attend the abortive 
method are such as to pteci\iie\\a tews 
meadatiou. The objecta ot ttevAwificcA' 
ft> zDiti;g-ate painful ayin.ptoraB,\x>'»»o^'^"5 



■1 



S33 VENEREAL UEUORANDA. 

flammatorj' action, attd to prevent compli- 
cationB. 

While in Bome cafles complications are 
determln?^ bj peculiiirities of individual 
constitution, and are not preventable, yet 
certain complications result from 
neglect of ordioarj precautions, or maj be 
directly caused by the injudicious use of 
remediea, or the inatrumenta employed in 
their application. The more seriouB com- 
plications of gonorrhcea, as epididymitis, 
cyatitia, etc., develop at a late stage, and 
after extension of the {[iflammation to the 
deep urethra ; therefore, the more prompt 
the cure, the ksa the liability to these a 

The intelligent adaptation of remedies to 
the Bt^e of the disease and the grade of in- 
flammatory action preaeot, ia the first con- 
dition of Bucceseful treatment. Maxty 
remedies which act admirably in one Stage 
of the diaeaae are without avail, or [ 
tively harmful, in another. 

The enforcement of suitable hygienia 
measures is scarcely subordinate in import- 
ance to the use of therapeutical meanB. 
Uio action o( the beat remci^eaTOa.-^ ea&^itd^ 
■ £ail if hygienic pveciautwM mb -oe^fiKMA 




TEKATMKBT OF GOKOREHCEA. 



The proper management <if a case of gon- 
rrhcea comprahenila, then, not only Ihe 
Iteilifl^nt use of therapeutical means, but 
Ibo attention to h;gieaio nieasurea and a 
'ariety of raechaiiical detaila, having refei'- 
nce to the dressing of the inflamed mtiiii- 
ber, the dixposal of the discharge, the 
proper use of the syringe, etc, 

Kkst. — The Erst essential in the treatment 
Of an infLanicd orgun is repose of that orgaa. 
The patient should maintain as nearly as 
ble absolute rest — preferably in a re- 
eombent position. The relief of painful 
BjfmptomH, and the more speedy subsi- 
denae of tlic inflamniution, will amply com- 
pensHte for the enforced condnement. 
Hospital patients are more quickly cured 
«iid suffer from fewer complications from 
tiiia fact alone. 

If this ailvice be found impracticable, the 
patient tthould he warned of the injurious 
effect'] of walking, dancing, riding, or ar~ 
of any kind attended with 
movement or friction of the parts. Equally 
important m the aToidance of all causes of 
sexual esoitenient, aa the comt^w^ q1 'Cna 
)p9B,ile Bex, lascivious ttvoayJcA*. **^ 
" Iff of a na e caVcu\ft.leA, ^ct »\Xtol' 
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late the functional actiyity, or increase the 
DongestioD of the iiLQamed organ, is harm- 
ful. The patient should handle the penis 
&3 little aa poasible. Frequent pulling 
"Blripping" the urethra, in order to use 
tain the amount of the diacharge, is a repre- 
hensible practice. 

Diet.— The diet of the patient should be 
Htriotly regulated. This will often be found 
difficult of accomplishment, tha patient 
being averse to making a radical change 

s mode of living, as it might give occasion 
to remarks, or direct suspicion to the nature 
of his trouble. 

The diet should be simple and easily 
Uigefltible — preferably of milk and farina- 

ous food. Highly seasoned or indigeeti- 

3 dishes, greasy articles of food, pickles, 
acid fniits, certain vegetables, as tomatoes 
and asparagus, condiments of all kinds 
should be eliminated from the dietary. 

The use of strong tea or coffee, wi 
beer, malt, or spiritouB liquors in any shape, 
should be expressly interdicted. Snioking 
is not objectionable. 

Dbessino. — Attention to certain details 
a the drcBsing of the or^u » \in.^rtiint, 
Potb oa the score ot cYea'oUiiesa ta\a. 



I 
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(ort. The accident of a long prepuce wi!l 
be found & matter of convenience in collect- 
ing the diaoharge. In this case the simple 
expedient of retracting the prepuce and 
placing a piece of lint or absorbent cotton 
over the urethra! orifice, which ia held iu 
place by the prepuce when drawn forward, 
will be found aufflcieat. Where the pre- 
puce is too short to be available in this way, 
t, muslin bag with absorbent cdttoo in the 
bottom is the best receptacle for the dis- 
cliarge. The penis may be inserted in tho 
bag, which is retained in position by a tape 
passed around the waist, or simply pinned 
to the shirt front. As an additional pre- 
caution against soiling the linen, a soft 
handkerchief or piece of linen may be fast- 
ened beneath the sliirt front. 

Patients often present themselves with an 
old rag wrapped several limes around the 
penis, and tightly secured by a string or 
tape. Thia droaaing la both inconvenient 
and cumbersome; besides, the compression 
interferes with the circulation, causing; 
■venous congestion and favoring the tend- 
«ncy to erections. Equally objwAVaweWva 
■ze tba rubber bags used lot \:\v« Baxoe. ^vt- 
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pose; they heat the parts, prevent evapora- 
tion, and act as a sort ol poultice. 

A light, welKfittiog suspensory bandage 
sliould always be worn from an early period; 
this relieves the dragging sensation oft«n 
experienced in the Hcrocal organs, and con- 
stitutea an exuellenC prophylactic measure 
against the development of epididymitis. 

The Usk op the Sykcjgb. — The purely 
local character of gonorrhceal inflanunatioa, 
aud the ready accesBibility of tiie inflamed 
surface, would suggest the great advantage 
to be derived from local treatment. The 
direct topical application of remedies to the 
seat of the disease, by means of injections 
or otherwise, undoubtedly constitutes our 
most valuable means of cure. 

The efficacy of injections depends largely 
upon the thoroughness with which the cura- 
tive agent is brought in contact with the 
diseased surface. For the fulfilment of this 
condition, a well-constructed syringe and a 
proper mode of using it are requisite. 

Qlase syringes are, as a rule, objection- 
able on account of tlie lack of uuiformity in 
their calibre, and their coneequent imper- 
fect action. The best wiatwrnvent for in- 
jeotingthe urethTttiaa^iaTA-xvjHoeEftiTmtB, 
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capacity of three or four draclims, with a 
bluntly coaical or olive-shaped nozzle. 

The form of the nozzle is a matter of 
much importance. Theoid fashioned, long 
narrow tubes, which penetrate some dis- 
tance within the urethra, ahould never be 
used, as they are liable to wound the deli- 
OBte mucous membrane, and thus aggravate 
Uie inflammation. The blunt conical noz- 
tde poBHeeses the double advanta^ of not 
wounding the urethra, while preventing the 
■escape of the injecting fluid. The Royal 
Excelsior P. Syringe comes nearest tulGlIing 
the conditions of a perfect urethral syringe. 

Since the best injections often fail from a 
&ulty use of the eyriiige, the patient, aft^r 
■eouring a good instrument, should be care- 
fally instructed in the proper method of 
making an injection. 

After charging the syriuge and inserting 
the nozzle within the urethra, the patient 
Bboold, with the fingers of the disengaged 
Iiand, carefully compress the aides of the 
urethra against the nozzle, in order to pre- 
vent the escape of the injacting fluid. After 
the piston has t>een pushed home, V\ve -iu:n.TXcb 

ba vfitbdrawn, the ^ngecB ^(^ eoi&.-J 




pressing the glana, and tUe injection re- 
tained from three to five minutes. 

The injection ia beat made by the patient 
in a standing position, or sitting on the edge 
of a chair. 

It ia always well to have the patient uri- 
nate before each injection. Tlie stream of 
urine flushes the urethral canal, cleansing 
it of the accumulated muco-pumlent secre- 
tions, thus admitting of more perfect 
contact of the medicated fluid with the dis- 
eased surface. 



ABOHTrVE TREATMENT 

Before proceeding with the conaideratioD 
of the ordinary treatment of gonorrhcea, it 
may be well to direct attention to the 
"abortive method," 

The object of this method is to excite, by 
means of a caustic injeotion, an artificial 
iuflam.mation, subsiding within a few daya, 
which shall substitute or take the place of 
the existing inflammation. It is indicated 
only in the early acute stage, when the dis- 
charge is scanty and the indammatory 
action ia presumably limited to the extreme 
anterior portion of the urethra. 
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The objections to the abortive treatment { 
are, that it rarely BucceeiJg, even uaiier the 
most favorable conditionB, and that It Bub- I 
jecta the patient to the risk of deep-seated 
phlegmonous inflammation of the urethra, ' 
and other dangerous results. Bxceptiona > 
may be made in its favor in rare caaes where h 
marital or other relations demand the , 
epeediest posBible auppreseion of the dis- 
charge, at whatever risk. 

Should the abortive plan of treatment be 
decided upon, ttie nitrate of silver is, by 
common consent, the best agent to be em- 
ployed. A Bolntion of this salt (S to 15 grn. 
to the 5 '■) may be iujeoted and retained 
from two to &ve minutes. It produce^ a 
smarting, burning pain, which may he re- 
lieved by the applicatioo of hot water. The 
inHammatory reaction ia usually very in- 
tense, and may be attended with some oon- 
Btitutional disturbance. One thorough 
injection is usually Hufhcient to develop 
the full therapeutical elBcacy of this inode 
of treatment. 

A modification of this method consists in 
using weaker injections of tlie nitrate of 
silver every three hours until the requisite 
degree of inflammation is desii\QV'*^"> 



J 
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evinced bj the discharge being tinged with 
bloo<l. If the treatment proves eucceesful. 
the discharge uauaily ceases in from three 
to flvB daya. 

Ab said before, the abortive method is no'' 
recommeaded; its frequent failures and ita 
attendant rishs more than outweigh it^^- 



OBDINARY TREITMENT. 

When a patient presents himself with a 
recently contracted gonorrhcea, he shonld 
be given to understand that bis cure de- 
pends largely upon an intelligent co-opera- 
tion upon Ilia pari in obeying instructions 
and carrying out the details of treatmeut. 
He should be impressed with the import- 
aace of a strict regulation of his diet, habits, 
exercise, etc., as one of the most eesentis^ 
conditions of cure. It is a judicious plan to 
order at the outset a aalina cathartic to 
freely open the bowels, 

Tlie first efforts of the surgeon ahonld 
be directed to the mitigation of paiafut 
syinptonis. The principal element in the 
of pain is Uie passage of acid, irri- 
ivBT the inflamed and sepat 
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tive mucous membrane. The indication of 
treatment ia to render ttie urine as bland and 
unirritating ss. possible. Tliis is beet effected 
by the use of alkuline diuretics. 

The acetate, citrate, or bicarbonate of 
potash are among the best agents for 
alkalinizin^ the urine. Either of the follow- 
ing mixtures will be found admirably adapt- 
ed for this purpose, and may be continued 
with advantage during the acute stage: 
8 PotasaiB Acetatis 3 v. 

SptB. jEtheris Nitrosi jiij. 

Aq. CamphorEe ad ^iv, 

M, Sig, Two teaapoonfuls in water every 
three or four hours. 

Equatl; efficient are the following: 
B PotasBfB Citratis. Ji, 

Spts. Limoni Jsb. 

Syrupi S ij. 

Aq. ad 5 vi. 

M. Sig. Two teaapoonfuls in water be- 
tween meals. 
B PotasMB Bicarb Ji. 

Syr, Limonis ^i. 

Aq .iui\-»\. 

M. Sig. Half-ounce in vjatei ttM»» tK\wM 
tlmeo a day, 
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Demukentdiinke, aa infusions of fiaxseed 

and slippery elm, are of benefit in 
early stage of urethral inflammation. Di- 
luent driiika Berve a useful purpose in 
minisliiug the relative proportion of salts 
contained in the urine. The free ubi 
Alwllinaris, Vichy, Seltzer, or ordinary 
wat«r is to be encouraged. 

Another very palatable and efficient drink 
in this atagaof thediseaaeiBEaudeGoudron 
(Guyot's preparation). A teaspoonful in 
tumblerful of water may be taken an hour 
or two after eating, and tiefore retiring at 

An excellent expedient for reheving pain- 
fnl urination ie have the patient imnierse 
his penis in a veasel of hot wattr during the 
act of micturition. Hot aitz-baths, or 
ter still, the apphcation of water as hoi 
can be borne for several minutes to the 
under surface of the penis, and along the 
perineum, by means of a sponge or cloth, 
markedly diminiBh the ardor urinEe. 

INJECTIONS. 

!I7ie use of in jectiona cona*J*ate»'i3aav(w»it 
Icient mi^anB at out cammnnJ^ inftn 



efBcient 
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treatment of urethral inflamination. One 
eesential condition of their euccessful em- 
ployment is the adagitatioa of the strength 
of the injection to the iotensity of the in- 
flammation. It Bhould not be of sufBcient 
Btrangth to cause prolonged smarting or 
pain. Beyond a slight feeling of warmth 
Bubeiding within four or five mtnutea, no 
subjective Benaationa should be occasioned. 

At first the injectione should be made 
several times a. day, after each micturition, 
then gradually decreased in frequency as 
the discharge grows lees. They should not 
be prematurely discontioued, as the dis- 
charge may reappear after a day or two's 
Ltion. It is a judicious practice to con- 
I tinue the injections in decreased strength 
and frequency for several days after the dis- 
charge has ceased. 

The proper time for beginning the use of 
injections is variously stated by different 
authorities — many recommending delay un- 
til the decline of acute symptoms. There 
seems to be no well-grounded objection to 

tthe earUer employment of injections. Tlie 
yalue of astringents in the acute ats«^ o^ 
ODnjunciiritie, and inftanxmaXJiOTia lA ';Wa'^^ 
oucoaa surfacea is recoEtt\z,e4, a-t>*- '*^"' 
M 



should be no esiieption to their eaiq 
urethritis, 

U the inflammation be intense, a 
with severe pain, a mucilaginous ii 
or a mild astringent with the a 
of opiam or belladomia. ia to be emp 

The following combioations of ca 
aod sedative agents will be found to 
benefioial iofluence by allaying pa 
discomfort: 

:& Eit. Opii 4 

DecDot. Lini ,i 



9 Ext. Opii 

Olyoerlnee 

Aq. RoBce 

M. 

g E)ct. Opii .'( 

Liq. Plumbisubacet. djlut.. 



Q Morphise Sulphatia. . 
Zinci Sulphatis 




IMJBCnOMS. 



A TBSt number of ageots, which may be 
claseed aa good, bad, tuid indiffereat, ba-ve 
been recommended as llie active iirinoiplea 
of injectiona. A mild eolutioa of the ace- 
tate oreulpbate of zinc (1 to3gT9. to theji.) 
is probably the beat injection in a major- 
ity of ijaaes. It ia true, liowever, that one 
faijectioQ may fail while another succeeds, 

Whatever form of injection may be ae- 
lected, it is well to give it a fair trinl before 
reeorting to another. At the same time, 
use of any one agent should not be too 
long persisted ia, as by constant habituation 
thanrethral mucous membrane may become 
JDSueceptibls to its action. 

The following formulae, collected from 
irsrious reputable sources, embrace a num- 
ber of astringent ngents, singly and in com- 
bination, the superior efficacy of which has 
been demonstrated by clinical experience. 
The weaker solutions should be used in the 
sarly stage and the stronger in tlie iater 
stage, after the decline of the more acute 
symptoms; 



9 Zinci Acetatis. 
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B Zinci Sulpbatia grs. iv. to viij, 

Aqvue J iv. 

M. 

9 ZinciSolpho-Carbolatia. .. .grs. vi. to xij. 

Aquffl 5 iv. 

M. 

B Argenti Nitratis grs. i. to ij> 

Aq. deatillat, i iv. 

M. 

Ij Plmnbi Acetatis gr i. to xiji 

Aq. deatiUat ^iv. 

M. 

B PuIt. AluminiB gra. xij, to ^x, 

Aquee Siv. 

>L 

3 Acidi Tannici grs. vi. to xij, 

Aqute fiv. 

M. 

C Acidi Boracici grs. zx, 

Aquas Siv. ' 

M. 

S Bismutki subuitr. grs, x. to utt , 



INJECTIONS. 

^ PuIt, Hjdmatis Ibs. to ji. 

Muoilag. Acaciie S iv, 

) Ext, PinuB Canadenais J ij. to iv. 

Aquse %iv. 

[ A conibination of two or more active 
I is Bonietimea more efficadoue tb&n 
^ther alone. 

^ Zind Sulphatia grs. viij. 

Plumbi AcetatiB grs. xij. 

Aq. Roate JIt. 

i Addi Tannici grs. xij. 

Zind Sulphatis grs. viij. 

^ Zfnd Sulphatis grs. x. 

r Hydrastis Can 3 i. 

' Hucilag. AcacisB ^ ij. 

a ad Sir. 

t Zind Sulphatis grs. iv. 

t Calamlafe grs. x. 

' Madlaglnis "i,"iV 

lAq. .»A Vv- 
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A formula muuh etnplojed b; Rioord and 
still in general use at the Hospital du. Uidi 
ia the following: 
B Zinci Sulphatia . . .gra, xv. 

Flumbi Acetatts gra. xxx 

Tinct. Catecliu, 

Vin, Opii ail 3 i. 

Aq. Roaee ad | vi, 

M. 

Tlie compoBition of the " Injection Brou " 
is said to be ad follows; 
Q Zinci Sulpbatis .-..grs.xr. 

Plumbi Acstatia gra. xxx, 

Fl. Ext. ErameriEO, 

Tinct. Opii 3& Siij. 

Aqiue ad %\i. 

M. 

A preaaription highly reuommended bj 
the lat« Dr. Maury is the following: 
If Ext. Opii gTB. ivi, 

Humbi Aeetat gra. xij. 

TiDot. Matico, 

Tinct. Catechu fia 3 i. 

CHjcerinsB %sa. 

4quaBaoaaB .»&.%'n. 
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Citric acid is highly recommended by Jul- 
lien. as the boaia of an injection, especially 
in the terminal stage of gouorrhcea; bis 
fonnnla is aa followa: 
S AoidiCitrici gis-si], 

Addi Salioylici gn. m. 

Aqiue Jiv. 



The BaUcylic acid is added merely aa a 
preeervatlve; If the preparation be made 
(reah every day or two, it may be omitted. 

Dr. Munnich claims remarkable results 
from injectiona with a three-per-cent aolu- 
rfion of reaoTcin. The following formula 

ly be used: 
3 Beeorcin 1 i, 

Acldi Boracici grs. xx. 

Zinci Aoetatia grs. iv. 

Aq. deetiUat liv. 

Gampana speaks highly of the following: 

I Pulv. Iodoform! Sfl pts- 

AcidiCarbol 10 ■' 

Glyoerinte m " 

Ag. destiilat 



Believers in"theiuicrobiaii origin of gonor 
rlicea iiave used aolutiona of tlie bichloride 
of meroiuy, but with indifferent results. 
Weiss recomnjends the foUowiug, on account 
of its presumed anti-parasitic properties; 

g QuiniffiSulph grs. : 

Qlycerins 5 -ri, 

AquEB ad I iij. 

M. 

Three injections per day of about one 



laoLATraa injections. 

One explanation of the frequent failure 
of ordinary injections is supposed to be due 
to the fact that the remedial agent is not' 
maintained in sufficiently prolonged con- 
tact with the diBeased surtace. 

It has been sought to overcome this objec- 
tion by the use of injections in which t" 
active agent is combined with an inert pow*. 
der, which ia deposited upon the urethral 
walls, and remains udlieieat after the ee 
cape of the liquid part of the injeotion 
They possess an additional advantage, it is 
claimed, in separating V\ve'm%a,QU£d. surfaces 
The adlQisa^AB i:B«i,W, «" 




(tained in the treatment of balano-posthitia 
' the simple interposition of a dusting 

I powder between the opposed Burfaces. '%& 

I cited in confirmatioit of tbls v 
The following combinations a 
mended: 

I Q Biemuthi Snbnitratis 

Mucilag. Cydonii S st 

ad 5Vi 

|,B Biamuthi Subcarb ; i. 

GlycerinfB J as 

Aq.BOBCB ad lit 

Is Pnlv. ZinciOxidi Ji. 

Acidi Tannic! gra, x\ 

Hucilag. AcaciiB 5ss. 

I^BabnitTat aa 3 i. 

Siv 
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ing chalk and bismuth, in that they a 

bte to form a mortar-like paste, closing 

the urethra and interfering wit! 

tion. This difficulty has been overcome bj 

Langlebert in substituting ns a vehicle ai 

emulMon of vaseline, which keeps the parlf' 

ciea lubricated and incapable of agglul 

SOLUHI^ MEDICATED BOUQIBS. 

Medicated bougies are aleu employed fur 
the direct topical apphcation cif remedies tO 
the urethra. They consist of small cylia 
ders of cacao butter or glycerinated fl 
tin, in which are incorporated vi 
tiveor sedative agents, which are in troduoa^ 
into the urethra, retained in poaition, a 
allowed to dissolve. It ia claimed that a 
more thorough and prolonged contact of thfl 
remedy with the diseased surface is thus st 
cured than hy any other means. 

The list of bougies parle-remMes, as the 
are termed, now embraces a large nuinbe 
of astringents, combined or not with eeda 
tives. Their composition may be varied t 
the neceesMieB «1 V\v* «.»«. Sulphat* 
acetate ol VeaA. ft'iMaB's. lA wj* 




lot of belladonna, hydrastis, tannin, . 

I todoform, oU of eucalyptus, or any drug in- 
dicated may form the active ingredient. 

Medicated bougies find thair special appli- 
cation in the terminal etage of gonorrheal, 
when all active inflammation has subBided, 
They are not recommended in the early 
Bt^e, aa they are apt to prove irritating, 
provoke chordee, and other disagreeable 

K^rmptomB. 

' ' A»TI-BLBNORRH AOICS. " 

[ A. nnmber of agents belonging to the 
ims, resina, and oleoresinB have 
jeived this designation from their sup- 
id speciflc influence in modif yinginflam- 
UitioQ of the urethral mucous membrane. 
Their resinous principles are eliminated 
through the kidneys, and act hy direct 
contact with the urethral walls through the 
urine, The drugs usually included under 
this title are copaiba, cut>eb!4, oil of turpen- 
tine, oil of sandal-wood, Gurjun balsam, oil 
i£ erigeron, balsam of Peru, styrax, matioo, 
Of these, copaiba is the must generally 
Inployed, and probably the loaa^. eSSic'ac- 

ffl^are most advantageonsV^ ^n^ij. '^' 
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, the second etage, when the acute infltin 
tion has somewhat subsiiled. Their i 
binations and modes of administration 
numerous and varied. They may be gii 
in mixtures, in pills, in capsules, and 
powders and pastes, separately, or : 
bination. The most eligible form ii 
geea or capsules. Copaiba, on account 
its disagreeable odor and taste, so offeot 
to most patients, and its tendenoj to | 
duce gastric disturbance, acid eructatio 
etc., is sometimes administered per i 

Tbe " lAfayette mixture" ia oompofle^ 

follows: 

8 CopaibfB | L 

Liq, Potassffl 3ij. 

Ext. Glycyrrhizaa I at 

Spts. ^theris Nitrosl J i. 

Syr. Acacite J vi 

01. Gaultheriffi gtt. ] 

M. Big. Two to four teaspoonfuls i 



ANTI-BLESOBttHAGIL-IJ. 

Sig. One to two teaapoonfula after each 
1. 
Bumatead recommends the following : 

S Copaibfe, 

Liq. PotaBBEB 

Mucilag, AcaciEe 



H 



M. Sig. Two 



aa 3iij. 

ad |vi. 

) four toaspoonfula after 



9 Copaibie 5'- 

01, AmygdaJEB dulc J as, 

Syr. Simpl 5 ins 

Mucilag., 

Aq. desdllat aa I Has. 

, Sig. Two to six teaapoonfula after eat- 
S- 

Gubeba, dose 10 to 60 grains, may be given 
fc powder, in the form of a fluid extract 
K the oleoreain may he administered in 
It is sometimes combined wiih 
Srbouat« of iron, or with copaiha, Qurjiin 
Blsam, etc. 
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^ Copaibffi, 

Cubebs, 

Bismuthi Subnit S& ^ ij. 

Magnesia 3 i. 

01. Menthse Pip gtt. xx. 

M. To be divided into 5 grs. pills; six or 
eight to be taken each day. 
5 Bal. Gurjun., 

Pulv. CubebsB cLJi 3 ij. 

M. P. Pil. No. il. Twelve pills each day. 

The list of combinations might be ex- 
tended almost indeHnitely, but it will gen- 
erally be found preferable to give druga of 
this class in gelatin or gluten capsules. The , 
dose of the Qurjun or wood oil and the oil 
of sandal wood iefrom lOto SO minima. Cap- 
sules usually contain 5 to 10 n 

Valuable as are the antiblenorrhagics in 
the treatment of gonorrhoea, they are by 

means equally efficacious ii 
many oaBes they do positive harm. Tha 
<li£Ference in effect would eeem to depend 
upon individual peculiarities of constitution. 
If they are likely to prove of aervice, their 
good effect slioutil ha manifest in two o 
three weeka. A prolonged c 
( with auy ( 
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recommende:], na it is liable to derange the 
digestive functtcins, impair the nutrition, 
and otherwiBO debilitate the patient — a con- 
dition most unfiivonible for recoveiy. lu 
Bach cases, the Bubatitution of ferruginous 
tonics, and other agencies calculated to 
build up the general iieulLh, may bo made 
with advantage. 

In the trratraent of chronic gonorrhoea or 
gleet, little nenefit can be gikined from in- 
ternal medication ; the chief reliance must 
be placed upon active topical treatment. 
Tincture of cantharidea, in combination 
vith tincture of iron, the tincture or 
fluid extract of gelsemium, are of decided 
advantage where the Teeical neck is in- 
Tolved, and there is iiiitability of the blad- 
der manifeoted bj frequent calls to urinate, 
with deep-seated perineal pain 

It is always a safe practice to double the 
strength of the injections in the chronic 
rti^e. The same class of agents already 
recommended may be employed by deep ure- 
thral Injections. The topical application of 
nitrate of silver, by means of instil lationa in 
the deep urethra, by cupped sovyo&a, o^ "Sgh 
por^iqpiqueot LanglRbert. ot\«Ti. ^-j© «5<A 
1 wbea ordinary iTiiec\.\QQa ^»^' ^ 



tr 
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chronic discharges dependent on the e: 
ence of stricture,*the removal of thestjic- 
ture is a neceasary condition of cnre. 



OF SPECIAL SYMPTOMS AKD 
' QOKOBRHtEA. 

For Choedee, 

li LllpUllD, 

Saccharffl Alh Sa 

M. Div. ill chart. No. xii. 

One to be taken two or three times a day. 
Two in the evening; repeat the dose should 
erection occur. 

Q FotaBsii Bromidi | sa. 

Chloral 3 ij. 

Syr. Aurand ^i. 

Aq ad |iv, 

M. Dose two teaspoonfula at night; to be 
repeated once or twice if necessary. 

Milton recommenda as euperior to all 
other remedies epivits of camphor, dose }i to 
1 teasponaEid in water or sweatetied milk, 
upon retiring; t^e dose to be repeated each 
time the patient 13 8.wo?t«o6A ^s^ k 
Hon, Thetinct. or fivii fcsAiaaV « 
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mium, in doses of from 5 to 10 drops, is »n 
eicelleut remedy for cliordee. Supposito- 
ries coutftiniog opium, belladonna, and 
hyoscyamue, introduced just before retir- 
ing, eerve to prevent this annoying symp- 
tom. 

FrictiouB with belladonnii ointment, or 
an ointment uompotwit of ctilorat and cam- 
phor, 1^ to 1 dtaolim each to the ounce, 
along the perineum and under surface oC 
the uretbral canal, have proved of serrice 
in m.y hands, 

InjecHons with a two-per-cent solution of 
cocaine or a oue to two per cent solution of 
chloial are highly recommended. 

Soaking the penis in water aa hot as can 
be borne, fOTBome minutes just before retir- 
ing, is another e:tpedient of value. 

BUAKITIS AND B.1LAN0-P0STHITI9.— The 
treatment of these accidents, when uncom- 
plicated with pbimosis. is simple, requiring 
only cleanliness and the separation of the 
opposed surfaces. For this purpose, the 
following dusting powder may be nsed. 
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Tha interposition of a, atrip of dry lint, or 
a piece of biliulous paper tietween ilie glana 
and prepuce, to absorb tiie difchiirge, will 
eerve the Banie purpose. 

When there is much tedema of the pre- 
puce, one of the following lotions may be 

9 Zinci Sulphatis gra. iij. 

liq. Plumbi Subacetat. dll Ji. 

Aq. Rosea ad Siij. 



I( Tannin 3 i- 

G-lyceriiue 31. 

Aq. RoSEB ad § iij. 

U. 

g 'Vin. Aiomat Jsh. 

Aq. Boeee lias. 

M. 

If the prepuce cannot be retracted on ac- 
count of the existence of congenital or in- 
flammatory pbimoBia, astringent injections 
should be thrown up by meana of Taylor's 
flat-nozzled syringe, after first cleansing tha 
surfaces by injuutjons of tepid water. 
Best ill bed, w\tli U\b ^tv\s ^e^^bid md 
Bupported by meana Qialo\4e4W*«%\-ig«i»l 
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reea the tliighe, and the use of a lead and 
lOpiutu or other soothing lotion, ia the best 
treatment for inSammaCory phimosis. 

Prostatitis and Cybtitis occuiring in the 
course of gonoithcea demand much the 
general plan of treatment. 

Aeat iu a recumbeut posture ia to be en- 
joiued upon the patient. All active and 
Htimulattng medication of the urethra should 
be suspended. The diet should he simple, 
preferably ot skirnmed uiilk. The bowels 
should be kept open, and the urine rendered 
bland and unirritatiug by means of alkaline 
or mucilaginous drinks. An infusion of 
triticum repens is moat highly recom- 
mended. 

The pain may be relieved by hot sitz- 
baths or hot fomentations to the perineum. 
or the use of rectal euppoaitories, each con- 
tainhig morphia j gr. and atropia ^ gr. 

Bumstead speak highly of the foUewing 
'bination in subacute cystitis and pros- 
ititis. 

i Potassm Bicarb 3 i. 

Tinct, Hyosoyami, 

Fl. Eit. Kavffi Kavse ,»&. \'*fe- 

Lm .oA.\'''^v 
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IREATMBNT of GONOREHtEA IN WQMBN, SG9 

lie injection of morphine in BufiQcient dosiis 

I relieve pain. 

Hilton recommends a lotion aa followe: 

Liq. Amnion, Acetatis S i. 

Sple. Athens gisH. 

Mist. CaniphoriB Jiiias. 

M. Ft, lotio. To be applied by metme 
! a single fold of linen, which ia oontinu- 

wetted with the fluid. 
Another lotion ia as f oUowe : 
t Tinet. Accpniti Rad., 

tnnot. Opii && Si. 

Uq. Flombi Subacetat., 

Aq fia 5'j- 

lo be continuously applied by means of a 
iece of patent lint, 

XBBATIIENT OF aOSORI 



1 WOMEN. 

I in thf te- 
9 gen- 



The treatment of goaorrhcea 
to be conducted on the 
»1 prinuiplea as are indicated ii 
lent of miiBGuline gonorrhoea. 
The Bame hygienic meawiTea, 
epilation of the diet, hatoWa.c^et^e^' ^^- 
JQ be eigoiaad. toat «tA ^Jtaas^-^*^ 
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(iiil importance. The 
11 in ijfil, The enforoe- 

is tiaually not difficult, 
', and pain incident to 
every ruovement, wilt dispose her to keep 

The bon'ele should be kept open, and al- 
kaline diiirotics given to modify the acid, 
irritating quality of the urine. Tliis is im- 
portant even when the tirethriil mucous 
membrane is not involved, as the contact 
of purulent matter with the vulva is apt to 
cause excoriations o( the mucous mem- 
brane analogous to what occurs in balanitis, 
and the passage of the urine over the 
abraded surface is attended witli a burning, 
scalding pain. 

The external parts should be frequently 
liathed with a solution of bicarbonate of 
Bodium, or Tiabarraqiie's solution largely 
diluted. After thorough cleansing, a piece 
of lint or soft linen shouM be interpos- 
ed between the labia, and kept continually 
wet with the satiie solution, 

A hot sitz-bath or a general warm bath, 
repeated two or three tiniea a day, is grate- 
ful to the patient, while serving to 
the local inflammation. 



a 
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When the pain and swelling hare Bub- 
sided so as to permit of the easy introduc- 
tion of an injecting tube, the vagina should 
be freely syringed with tepid or hot water 
every two or three tiours. The addition of 
a small quantity of tliebicarlxjnate or bitw- 
rate of soda to the water will be totuid of 
advantage. 

The method of making the injection ia a 
matter of imiiortance. For this purpose a 
fountain, syringe, capacity of one-half gal- 
lon or more, should be flUed with the hot 
and auspeaded coaveniently near 
^^ bed, high enough to gire a sufficient 
De to tlie current. The patient should 
upon her back, the hijis elevated, with a 
bed-pan or rubber receptacle placed beneath 
the buttocks to ^ecei^'e the escaping fluid. 
The nozzle, after being oiled, should be in- 
troduced well up within the vagina, its 
point behind the cervii, bo as to tborouglily 
cleanse the vaginal cul-de-sac in which the 
purulent secretions are apt to accumulate. 
After copious syringing with warm water, 
a mild aatringeut iwjectiou may be em- 
ployed with the view of modifying the in- 
flammation, and thus diminishing the ac- 

;vity of the pus sucretion. 



wa 
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The medicated fluid must be brouf(1it 
into thorough contact with the mucoua w 
face; wlien thrown into a vagina bathed ii 
puaitisof little or no service. A tfaorough 
cleansing of the canal, preliminary to the 
use of the astringent injection, is a n 
sary condition for its efficient action. 

Injections of a greater Htrength an 
erated by the vaginal mucous meinl 
than by the male urethra. It is always a 
judicious plan to begin with a mildsolation 
and gradually increase the qunntity of tlio 
astringent subatance until the desired 
strength is attained, which should never be 
sufficientto cause increased irritation or pain, 

For the sake of convenience, the astrin- 
gent subatances forming the basis of the' 
injections may lie preecril>ed in powder, 
the patient dissolving a given quantity in 
water as required for use. The following , 
are reoorameuded: 

Pnlv, Aluminis 5 L-iv. 

Tannin 3i.-ij. 

Zinci Acetatis- JL-lij. 

Zinci Sulphatis 5i.-ij. 

Plumbi SubacetatlB.. 5I.Jt. 

Ext. Ehatany 3 i.^j^ 

To water vne pint. 
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It is U3uaily a safe prnctice to order ,i 
■aping teaspoonful of any of the above 
ibBtanoea to one pint of water, the patient 
^^^ uiuating the quantity, more or less, ac- 
OTdlng to the effect produced. 
A combination of two or more aatrin- 
jg«ntB may be employed with advantage, as 
{alum, 3ij., to 'tannin, 3 i., or sulphate of 
" ■,, to chlorate of potash, J ij. 
la Toglnitie, the vaginal mucous mem- 
Uso apt to be superticiaJly escori- 
Ated by the pus. Pieces of litit saturated 
^tth the followiug solution : 

B Tannin I i.-ies, 

Glycerin , Ji. 



I Biamuthi Subnitr Si. 

Glycerines S'- 

lay be inserted in the canal and allowed to 
pledgets of absorhont cotton, to 
ffhich a thread is attached to facilitate 
ivithdrawal, sprinkled with powdered alum, 
igalamine, boracic acid, or iodoform may be 
bttroduoed. Theee tampons separate the 
infiamed surfaces and absorb th« ^Ys^VikX^i. 



while the astringent powder servea to mod- 
ify the inflammatory action. They should 
be withdrawn when soaked with the dis- 
charge, an injection used, and a fresh plug 
inserted. If allowed to remain too long, 
they may prove irritating, and aggravate the 
inflammation, , 

At a later stage, when the more acute 
symptoms have subsided, vaginal sitpposito- 
ries or pessaries in which various active 
agents have been incorporated may be em- 
ployed. They are convenient of use, while 
aerving to maintain the astringent ia pro- 
longed contact with the diaeaeed surfaces. 

The granular eroded spots which often 
remain upon portions of the vaginal mucous 
membrane after subsidance of the acute in- 
flammation are atoft efflciently treated by 
strong applications of nitrate of silver (SO to 
40 grs. to the ounce). 

Urethritis in tbe female is usually of 
short duration, and rarely requires much 
active medication. The same injections as 
recommended for urethritis in the male may 
be employed. Strong injections shouldnot 
be used when the bladder is empty, as dis- 
ngreeable vesical symptoms might bs 
veloped. 
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The anti-blennorrhagics are of subsidiary 
importance in the treatment of gonorrhcBa 
in women ; they are indicated only where the 
urethral mucous membrane is the seat of 
inflammation. 
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TREATMENT OF CHANCROID AND 

ITS COMPLICATIONS. 
Pbophtlahb. — Numerous washes and 
Jotions Iiave been proposeii from time to 
lime against the inoculation of chancroid. 
These consist of various active agents in 
solution, asacetic and citrio acids, aromatia 
wine, chlorinated soda, etc., which are ap- 
]>lied with a \iew of neutralizing the con- 
tagious matter at the point where it is 
deposited. The preventive treatment of 
chancroid is of doubtful efficacy. The only 
prophylactic measure which can be relied 
upon is the avoidance of exposure to every 
IiOBsible source of contagion. 

Abortive Tkeatwknt.— Tlie 
experiments which have been made ii 
ulating the pus of chancroid have not only 
rendered ua familiar with its clinical his- 
tory, hut have also di^monstrated the facility 
with which it may be arrested at an early 
stage of its developnienl. 1^ ftie « 
J>U8 elements be completeV'j A«'(.ki^«A.V 
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oauterizntion, the virulent ulcer takes on 
the properties of a. healthy granulating 
wound with a tendency to heal. 

Aa the chancroid advances in Its evolu- 
tioD, the virus indltrates the tiBsues eur' 
rounding the base of the ulcer, or may be 
taken up by the lymphatics, andits complete 
destruction becomes more difficult, or im- 



When a patient presents himself with a 
recent chancroid, it should be itn mediately 
destroyed. For this purpose, a variety of 
■Cauatio agnnts have been employed, na the 
actual cautery, caustic potiish, the carbo- 
sulphuric paste, the Yiennapaste,Canquoin'8 
fiaste, the acid nitrate of mercury, nitric, 
BolphuTic, carbolic, chromic acids, etc., etc. 

The actual cautery ia probably the most 
energetic in its action, but the sight of the 
hot iron is apt to frighten the patient who 
naturally shrinks from contact with ao for- 
midable an appliance. "The carbi>Bul- 
phurio " paste is composed as follows: 

9 Acidi Bulphurici 3 i. 

Carbo. Ligni q..s. 

H. 

lie coiupoaltion of the Yiei\nft. -^aaVe'i*- 
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These consist of t 
solution, as acetic and I 
wine, chlorinated soda 
I'lied with a view of i 
tagioua matter at th< 
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chancroid is of doubtfu 
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upon IB the avoidance i 
tioeaibl&BuHflaaMA^Mi 
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cauterization, the virulent ulcer takes on 
the properties of a healthy granulating 
wouod. 'with a teudencj to heal. 

Am the chancroid adrauces in Its evolu- 
tion, the virus in&ltrates the tisaues Bur- 
rounding the base of the ulcer, or maj be 
tiikenupbj thelTmphatic-a, audits oomplete 
deetniction beoomea mora difficult, or im- 
posaible. 

When a patient presents himself with a 
recait chancroid, it should be immediately 
destroyed. For this purpose, a. variety of 
caustic ^it^nta have been employed, as the 
actual cautery, caustic potash, the carbo- 
Bulphuric paste, the Yiennapaste.Canquoin's 
paste, thn acid nitrate of mercury, nitrio, 
Bnlphorio, carbolic, chromic acids, etc., etc. 

The actual cautery ia probably the moat 
energetic in its action, but the sight of tlie 
hot iron ia apt to frighten the patient who 
naturally shriuka from contact with bo for- 
I'toidable BU appliance. "The carbo-sul- 
thuric " paste is composed as follows: 
i Acidi Bulphurici 3 i< 

Carbo. Ligni .Oi*- 

L 

W oompoaition oi tlia "V veaaa. -eas.'vft "«■ 
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^ Fotossas. 

CaJcia caust. . && 

Alcohul q.8. 

M. 

Of Canquoin'B paste: 

9 Zinci chloridi. 1 part. 

FarinEe 3 parts- 
Alcohol q.B. 

M. 

The pain cansed by theae applications is 
usually seTere and of prolonged duration, 
which constitutes the principal objectior 

On many aocounta, nitric acid is prefer- 
able to any other agent for the purpose of 
cauterization, 
ivhile the depth and extent of ita destruC' 
live action may ba readily regalated by the 
Rurgeou. The best mode of its appliBatioi 
is by meana of a glass rod or a piece of soft 
pine-wood, as a match. After the surface 
of the ulcer is clr^auaeil of Its secretions, 
the acid should be thoroughly applied to 
every crevice or inequality of the ulcer 
and beneath ita edges; repented applications 
may be made at the same sitting, if oecee- 
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Bary, bo as to destroy the ulcerated surface 
s entire extent. The paiii, whieli is 
uauollj quite intense at the mement of ap- 
plication, is not prolonged in duration; it 
may be lesaened by the preliminary applica- 
tion of a five-per-cent eolution of cocoaine, 
or the auEeathetic properties of carbolic 
acid may be utilized by allowing a drop of 
the pure acid to flow over the surface. 

After the fall of the slough, if the oauteri- 
Eation has b^en. Bufficiently thorough, the 
wound rapidly granulates. Should it after- 
ward manifest eridencea of virulent action, 
r'the cauterization must be repeated. The 
subsequent dressings should be of lint or 
' Bbsorbeut ootton, dry or smeared with vase- 
'ttoe, with an occasional resort to a mildly 
'Stimulatin g appUcation shoul d the reparative 
process be stow. 

Destructive oauteriaation is not appli- 
Sable to all cases of recent chancroid , for ob- 
rious reasons. It is impracticable in sub- 
preputial chancroids when complicated 
^th phimosis, or in other situations where 
bey are not readily accessible, as chancroids 
rithin the meatus, or when situated di< 
notly over the urethral canal, or upon the 
[nal walls, for fenr of i BtabUaUvn^^'cv&K. 
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It ia not indicated wbera multiple chan- 
croids esiet, all of whiuh cannot be thor- 
oughly destroyed. Thus to cauterise &a 
ulcer on the preputial orifice would be 
worse than uBsless, if other chancroids ex- 
isted under the prepuce which could not be 
reached, as the former would oertaiiil;^ be 
reinoculated. 

Ezciaioa ia not recommended as an abor- 
tive meaflure. It is not always possible to 
remove tlie entire diseased tissues, and, al- 
though the operation be conducted with all 
poBsible care And attention to arttiseptjc 
precautions, the line of incieioo. may be in- 
oculated. 

Methodic Treatment.— In cases where 
the abortive method is not practicable o 
account of the situation of the chtmcrold, 
or may not be available by reaeoti of tlie J 
advanced stage of its evolution, the objects 
of treatment should be to limit nlceratiou | 
and promote reparative actii 

Moat uncomplicated chancroids do wall | 
under the influence of rest, cleanliness, and I 
astringent applications. 

The patient should avoid all u 
attended with irritation or friction of the J 
pAi-U. Cleanliness is to be promoted b^ th» J 
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[uent change of the dresslDga whioh 
abould be of lint, abBorbent oottnn, or bibu- 
lous paper, which readily absorb the dia- 
charge and prevent its overflow on the sur- 
rounding paita. The practice of washing the 
ulcer at each change of dressing ia harmful. 
The aecretion may be removed by gently 
pressing over the surface a piece of lint or 
abeorbent cottou. 

The use of mercury, either internally or 
locally by the application of ointments, 
is hatmful; in fact, all ointments or greasy 
Bubatances are irritating, and should not be 



Kpued. 

■^ Asi 
|9brin 



Astringent agents may be employed in the 
B or in powder ; they act by 
modifying the itiflnmmation, diminishing 
the secretion, and stimulating a healthy ac- 
tion. They ahfiuld never be used aufliciently 
strong to cause pain or irritation, as the 
congeatioQ thus restilling would favor the 
extension of the ulcerative addon. 

A large number of astringents have been 
jecomroended which seem to possess ahnoet 
nuivalent properties, as follows : 




1} Tannin 331 

Vini Aromatici J ij 

Aq. EoBEB ^Sj 



B Chloral. . 
Aq«JB... 
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B AcidI Carbolici Jas. 

Chloral li. 

AquM Svi. 

M. 

Whea there is a tendency to phagedeT.__ 
action, the use of Ricord's preiicription of the 
potaaeio- tartrate of iron ofleo gives excel- 
lent reBUlta. 

5 Feni et Potaaste Tartratia J bb. 

m Aquse S vt. 

B Or the following: 

B Potaasea Pennanganatis ^ i.- S ij. 

H Aqiue I vi. 

B Tinct. lodini !ij. 

B Potassii lodidi gre. xv. 

B Aquffl jvi. 

B The above preparations are beet employed 
Hw Batarating a piece of lint or charpie with 
^ue BOlutiOQ, and applying it over the sore. 
^Hf?)iea the chancraid is situated upon Che 
Bbternal integunient, a piece of oiled eOk 
^faM^jOoed to prevent rapid era^iB'BiEt^- 
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The dressings should be changed as often as 
thej become soilpd with the discliarge. three 
or four times a day, or oftener, if Beoeeaaxy. 
When the dtesHing is found dry and adhe- 
rent, exceeding care and gentleness shoulil 
be ezeroised in its remoTal, since an abrsr 
sion of the aurrouuding epidermis, from 
its rough removal, would certiiinly be i 
culated, and the dimensions of the sore thiu 
extended. 

While astrint^nt liquids are of time-hon- 
ored value in the tri-atment of chancroid, 
undoubtedly the mttst eificacioua agent v 
possess for modifying the character of the: 
sore and promoting rapid cicatriz'itlon iS 
iodoform, Ita auffisthetic properties admir- 
ably adapt it for the treatment of inflamed' 
and painful chancroids. Unfortunately, It^ 
extremely disagreeable, penetrating, aiid. 
clinging odor renders it objectionable to most. 
patients, especially in private practice. It 
may be applied pure, or triturated with sugar, 
of milk, by means of a caniel's-hair pencilj, 
dusting it freely over the ulcerated surfaoSi 
For private patients, it may be ordered i 
glasd-stoppered bottle, and convenieBtl; 
applied with a small bone spatula. 

Care should be taken that it <~ 
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oome in contact with the patient's Angers or 
alotbing. Another convenient method of 
applying iodofcrm is hy dissolving it io 
ether or bensoated collodion (3 sa.- ^ i. to the 
I !.)■ This is painted over tlie surface of the 
M>re with a camel's-hair pencil, and, upon 
^drying, leaves a tbin coating of iodoform. 

It may ba used aa a, lotion in the following 
PombinatioD: 
[5 Iodoform! Jbb. 

Alcohol jij. 

Glycerinas ad |i, 

r in the form of an ointment with vaae- 
or ung. Aq. Roeas I ea. to the j i. 
I Various expedients hare been HUggested 
irith the new of masking the disagreeable 
odor of the drug, which have proven only 
partially succeasful. An admixture of iodo- 
form with equal parts of tannin modifies the 
^dor Bomewhat. Tim same object isattaiued 
y combining it with Balsam of Peiu. Vari- 
tB essential oils have be«n u^ed. Bumstead 
lends the following: 

I lodoformi $ ss. 

Dng, Petrolei 5 i. 

glj.^enthsB Pip ^tta.M\. 



:al ubuoranda. 

I have found that the oil of erigeron ef- 
fectually diBguises tlie odor for a time. 
Probably the beet agent for this purpose !■ 
coumarine, tha odorous priDciple 
Tonka beau, which should be combiued with 
iodoform in the propoi'tlou of one-Sfth itS' 
weight- 
Various other agents of comparatively ro-i 
cent introduction have been recommended, 
in the treatment of chancroid. Hans Hebrs 
claims remarkable results from the applica- 
tion of pure salicylic acid in powder o 
the surface and edges of the sore. After a 
sofficient eacharotic effect is thus obtained, 
simple dressings of an emollient ointmenft 
are applied, and the healing of the ulcra' ll 
effected in five or six days. My own ex-r; 
perience with this agent does not corroborats 
hia testimony bs to its rapidly curativs 
action. 

Salicylic acid may be used in the form of 
a stimulating lotion (5 to 30 gra. to the J i,), 
or^a dusting powder, combined with BugaC 
of milk or subnitrate of bitimuth, in the pro* 
portion of one part of the acid ti 
of the inert powder. 

Pyrogallic acid is another agent whi^ 
Iiaa been highly n 



tnBDt of chancroid. It ntaj be (x>inbined 
with bismuth ( 3 ga. to | i.) and powdered 
over the sore or need in the form o( an oint- 
ment fere. X.-XX. to J i.). 

Reeorcin has also been employed with 
good eSect. It maj be used in the form of 
alotion (5 to 20grs. to the ; i.), or combined 
with glycerin or vaseline, or in the ethereal 
solution. _ 

The situation of chancroids and the ezist- 
eacB of complications may require certain 
modifications in treatment. Chancroids of 
, the meatus or within the urethral canal are 
.moat conveniently treated by the intro- 
duction of tents smeared with ointments, ■ 
, pencils of iodoform, or narrow strips of 
iodoform plaster rolled in such a way that 
the medicated surface may come in contact 
with the Bore. 

Chancroids of the frenum must be cauter- 
.ired with caution; it the bridle becomes per- 
forated at one or more points, it should be 
divided close to the gluns, and the cut cauter- 
1, since experience proves that chan. 
croids involving the frenum rarely begin to 
heal until after its complete destructiuo- 

iSiibpr«putia1chajictoida8.r«'OSWi&^ ■m.\i!i.- 
>fe; when the prepuce caimoV. \« Tte\KwS**-» 
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hj reason of congenital or inflammab 
phimoaU, cleanliness, and the use of ai 
septic and astringent injections conatifi 
ouroiilynieanadf cure. Tbe preputial cat 
should be fri'quantly cleansod with 'wal 
water injections, by lueuns of a &a.t-aoa 
syringe, and the medicated fluid then 
thrown up, A solution of nitrata of sili 
chlorinated soda, or permanganate of poti 
etc., may be used If there ia much | 
and swelling, soaking the penia in Iiot wa 
or applying conipressca constantly wet « 
dilute alcohol and hot water will bo fo) 
of service. Should the inflanunatioa be 
tense and gangrene be imminent, it is 1 
to expose the ulcers by a free divldofl 
the prepuce. This may be accompliahed 
a single incision along itit dorsal sorfaoej 
preferably, by two lateral incisions. 

In the treatment of chancroids of 
anus and rectum which are apt to be 
ceedingly painful, the ansstfaetio pRlpi 
of iodoform comes into play; itraaybet 
iu the form of an ointment or in powde 



The treatment of ftlinpVe 
babo coiuprisee rest, UglA 4 
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nid toiiical applicatioDB with a view of pro- 
g resolution, 
Tariotifi measures have been employed 
with the object of ubortiiig the bubo, es the 
appIicatloD. of ice-uold compresses, the uhg 
ot reeolveot ointmeate, compreasiou, coua- 
. ter>irritant8, blisters, et£, Whenthebuboie 
aiaful, an ointment coinpoaed as follows 
lay be employed: 

i Ext. Belladonna ;ij. 

Ung. Hydrarg 3Ti. 

9 Plumbi lodidi Ji. 

Potaasil lodidi ; bb, 

Ext, BeUadonnie 3i. 

Eit. Opii grs. x, 

Adipis ad | i. 



Keyea recommenda painting the skin over 
"le gland eeveral times a day with the fol- 
lowing: 

} Tr. Aconiti Had., 
Tr, BeUadoniue M t;,a, 

; Couater-irritati.m is eTapXa^-aA "tiT ■*»-'^'^ 
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ar, if a stronger application is desired, wH 

I Churchiil's tincture, or with a solution ■ 

sitrate of silver thirty to sixty grains to tl 

CompreBsion may be effecUvi by the usei 
collodion, by means of a pad. or by appl) 
8 bag filled with fine shot or 
the inflamed gland. 

PresHure may also be exerted hy faateni) 
one or two dried, flat spongee over the gro 
by means of a epica bandage, and tbi 
nioiatening the spiingeB, causing them 1 

If these meanH fail to induce resolution J 
the inflamed ganglion, and euppuratic 
occurs, the pus should be evaouaCed by 
free incision. 

The internal use of sulphide of calcium J 
iV B^' dosea every two or three hours, I 
lieen employed wEth good effect in aborll 
chancroidal Imlioes. 

Virulent Bubo. — Since a dietinctioj 
tween simple and virulent bubo is o 
impoaaible before suppuration occur 
an openinjt is made, the treatment oM 
forms of bubo must be essentially thM 
in the formative stage. 

In opening a ■virulent bubo, i 
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geoiia recommend a free incEBion, plunging 
the paint of the bistoury into the abscess, 
and cutting from within outward. 

Various other procedures have been em- 
ployed, as the Vienna paste, single or mul- 
tiple punctures, etc. 

The objection to the use of caustics is tliat 
they cause considerable pain, while uSording 
no special advantages over other methods. 
Le Pileur aspirates the puR contained in the 
cavity, and then throws in an antiseptic 
fluid with the view of neutralizing or de- 
stroying the virulence uf the secretions from 
the walls of the canity. Another method 
IB to sharpen a match or pine stick to a fine 
point which is dipped in pure nitric or car- 
bolic acid, and then, by a lioring motion, the 
skin is perforated in one or more places. It 
is claimed that the edges of the opening are 
protected from inoculation by the eschar 
foruied by the acid. A much more conveni- 
ent means of efCecting the same object is to 
use the point of a thermo-cautery. 

Whatever means may be used in opening 
a virulent bubo, the result is usually the 
same, the cavity takes on the properties of 
the chancroidal ulcer, and the topical appli- 
cations recommended in its treatment ouiab 
. .be employed. ,^h 
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The question of the possibilitj of deet 
ing the Bypliititic virus at its point of 
trance, and preventing iof ectiou of the j 
eral sjstem, has already been discussed, 
the conclusion arrived at that the abot 
treatment, by eicision or destructive ■ 
t^rization of the chancre, is condemoei 
its clinical results (piv 139 et aeq.). 4 

The treatment of the chancre ia bIQ 
expectant; rest, cleanliness, and a protM 
dressing are usually the only meaa 
neceBsary. The surface may be daated i 
calomel, iodoform, or oxide of zinc. U 
surgeons employ the "black wash:" _ 

9 Hydrarg. Ohlor. Mit m 

Liq. Calcis fl 

M. 1 

The bottle should be well shaken and 
lotion applied by means of a piece of 
several times a day. 

When the chancre is situated upon 
external integument, a mild n 
ment may be applied, as foUowsi 
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B Ung. Hydrarg,, 

Ung. Aq. Rosfe aa I ij 

M. 

Pot the Tolutninoiis indurationa which 
Bnmetimea remain even after c 
of the chancre, mercurial o 
gTa,y piaster, m&y be employed to hasten 
their involution. 

The induration of the lymphatic gangha 
rarely requires local treatment. Should the 
^nglionio tumors become large and painful 
fiwn inflammatory engorgement, the use of 
one of the following ointments is recom- 
mended: 
Q Ext. BelladonnEB ! as. 

Emplast. de Tigo Si. 

M. 

5 Plumbilodidi 3i. 

Emplast. de Vigo 5 i. 

M. 

GBNEBAL TRE4TMENT OF SYPHILIS. 

As to the proper time for beginning the 

general treatment of syphilis, tliere la a dit- i 

tereaoe of opinion a\nons ».vA\w«s.'a«*. -i 

Many recoDimend the aAtavoia'i.^a.*^*'^ ** 
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mercury upon tlie first sign of induiatioti of 
the Bare, othera counsel its delay until the 
appearance of secondary maoifeBtations. 
The latter plan is, aa a rule, the most judi- 
cious. In the first place, it is rarely possible 
to decide with absolute certainty the ayplii- 
litic nature of a venereal sore before the ap- 
psarance of secondary Hymptoma, and in 
the second place, it is doubtful whether the 
use of mercury in the primary stage of 
syphilis materially modifies the evolution of 
the disease, or diminishes the severity of 
constitutional accidents, 

The principles upon which the general 
treatment of syphilis is based have already 
been formulated (pp. 314 et aaq ). The im- 
portance of hygienic and tonic measureB can- 
not be overempliasized. As before indicat- 
ed, mercury and iodide of potassium are 
the chief remedies employed in the treat- 
ment of syphilis. Mercury may be given 
the form of metallic mercury or one of ita- 
salts; the choice of the preparation and its 
mode of introduction ioto the system arei 
often a mntter of personal pref< 
When one preparation of the drug di 
with a patieat, or loses its efficiency frond 
proJonged uae, another may be substituted 
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with advantage. The adminiatration c)f 
mercury by the mouth, either in pill form 
n solution, is the moat convenient mode 
ot introducing the drug, and the one most 
generally employed in the general treatment 
of Byphilia. 

Of Hie various preparations of mercury, 
my owu preference is for the proto-iodide in 
the form of gelatin or sugar coated pills, 
each containing one-sixth ol a grain, one or 
two of which may be given three times a 
day after eating. The quantity of the drug 
ingested can thus be regulated with preci- 
Bion, and increased or diminished according 
to its effect upon the disease and the toler- 
ance of the patient's system. 

If this preparation should be found objec- 
tionable on account of its tendency to pro- 
duce gastro-inceetinal derangement, it may 
be combined with opium, as in the follow- 
ing; 

3 Hydrarg, lodidi Viridis grs. x. 

Ext. Lactuoarii grs. ilv, 

Eit. Opii grs. IV. 

Confect. EosiB... 3 iss, 

i. Uake into eO pills, two to four pills a 



Or, 
B Hydrarg, Proto-iodidi, 

Pulv. Opii 

Saccbari Eioctia .......Sij. 

M, Div. iQ pil. No. 90, 2 to 4 pills each di 

Many Burgeona prefer metallic meroiU 

in tUu form of blue pill to any of its Baits. 

An excellent f ortauta is the following : 

B Pil. Hydrargyri 3ij. 

Pa\v, Opii , gre 

Confectionis Roate ...q. ( 

M, Make into 20 piUs, one pill every 

BumsCead recommends the following: 

B Pil. Hydrarg gra. xl 

Ferri Sulphatis Exaiccati gra. s 

Erf. Opii gre. T 

M. Ft. pil. Ko. XX., one pill three ox fof 

times a day. 

B Hydrarg. cum Creta gra, x 

QuininiB Sulphatis grs. 

U. Ft. pil. No. XX., two to four pilla e 

day. 



K 



Dapuytren'i pilla, ol ti(tt%-Vwtf«!ad v 
iposed aafoWowav^ 



n 
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9 Hydrargyri Bichloridi gra. x. 

Ext. Opii grs. XX. 

Ert. Guaia« gra, xl 

M. Make into 60 pills. Take two to Tour 
pills each day. 

If patients prefer taking medicine in the 
liquid form, the bichloride may be given in 
bitter infusions, as the compound tincture 
of cinchooa or gentian, or in combination 
with tincture of iron. 

9 Ilydrarg, Bichloridi gr. i. 

Tinct. Ferri Chloridi Saa, 

Aq ad Siv. 

]£. Doae, one teaapoonful in water three 

timea a day. 



'5 Hydrarg. Bichloridi 1 pt. 

Alcohol 100 pts. 

Aq flOOpta. 

JS. Dobs, one teaspoon Cul in water. 

In reaortlDg to "mixed treatment," the 
biniodide of mercury is the preparation. 
most generally employed. W, w ^ iao.??^- 
MUBsalt, and Bhould ne^e^ \w, ^-jeti lis***' 



but always in combiaatioa with iodide of 

The " syrup of Che ioduretled biniodide of 
mercury " (Hopifot de ParUj la oomposed 
as foUowa: 

B Hydrarg. Biaiodidi gr. iss. 

Potassii lodidi, 

Aq, destiUat a& 3L 

Syr. simpliciB S TJ. 

M. Dose, two to four teaspoonfula. 

The compoaition of the ayrup of Gibert, 
another favorite preacription in the Paris J 

hospitals, is: 

S Hydrarg. Biniodidi gr. L 

Potassii lodidi, 

Aq. de^tillat. B& H 

Syr. simpHcis J' 

M. Sig Dose, one tableapoonfuL 

The association of iodide of potassinm 
indicated whenever the syphllidea show 
tendency to ulc«ration. The quantity of 
the iodide!) ntay be varied accordingly, as 
the ulcerative aciioa ia to.OT% <re Xsaa ^ro- 




Q Hydrarg. Biniodidi. . . ,gr. i. 

Potasaii lodidi 3 i., 'j-i iij>. <"■ iv. 

Syr. Aurantii Cort. . . . J ij. 
Aq. deatillat ad | vi. 

M. Dose, one tableapoonfu! three timeB ji 
day after eating. 

Another aCaadard formula is: 

B Hjdrarg. Biniodidi gr. i- 

Potassii lodidi j ij. 

Syr, SaraapariUte Comp., 

M- aa SiJ- 

8ig. One teaapooiifiil after each meal 
Eeyes recommendH thtj following as a 

moBt excellent formula: 

9 Hydrarg. Biniodidi gr, bs. to i. 

Potaaaii lodidi J ij. 

Ammonii lodidi Iss. 

8yr. Aurantii Cort J 'J- 

Tr. Aurantii Cort !i, 

Aq. deatillatte ad J iv, 

U. One teaspoonful largely diluted in 
Trater after each meal. 

It preferred, the iodide of potaa&i.M'si.iia.-i 
hegiveaiamilk or water, be^-wewx ■cose^' 
ft m^ be associated witt a bUteit 'wv^'^^'** 
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as compouni) iufuaion of gentii 
ture of cinchona, with a view of aaeiating 
digestion, or with syrup of ginger or bitter 
orange to render it more palatable. 

B Potassii lodidt 3 ij, 

SjT. Aurantii Cort Jiv. 

M. Dose, one to two teospoonfuls after 

eating, 

B Potagsii lodidi 3 >. to 3 ij- 

Spts. Ammonise Aromat ^ es. 

Syr. Aurantii , |i. 

Decoct. Sarsaparilla Comp.od ^ ^i, 

. 3ig,,one tablespoonful three times a 

The moat convenient mode of adminiBter- 
ing the iodide of potassioin is in the form ot 
a saturated solution: 

B Potassii lodidi = 1. 

Aq. destillat 3 vi. 

M, Dose, five to twenty minimB or more, 
according to the aymptoiiis. 

Iodine may also be ^ven in the form of' 
iodide of sodium or iodide of ammonift. 
Zittman's decoction has always been held 
1 high repute, especially in Germany, 
L the ti'Mtment of syphilis, either all 



Jermany, iiL 
'aloni^iu^H 




1 adjurant to mercurials. Although it 
intaiuB a small amount or mercury, it ua- 
Hdoubtedlj owes its virtuee to its stimulating 
iffeot upon the aecretious. Its principal 
r component ia sarsitparilla, with an admix- 
ture of seunu leavea, anise, fennel, licorice- 
root, etc. In addition to its alterative and 
diaphoretic effect, it acta as a laxative. The 
buUcinesB of the dose constitutes the princi- 
niU objection to its use. Oue-lialf to one 
■pint o£ the milder decoction in the morning 
ind two pints of the stronger in the evening, 
lally ordered, A good effect may be 
Kabtained by giving the atrotiger decoction in 
Wineglassful doses several times a day. Its 
ition in the tertiary stage. In con- 
junction with iodide oC potassium, ia at- 
mded with good results. 
Various vegetable agents have been used 
Itith benefit in the treatment of syphi- 
, either as adjuvants to mercury and 
Ktide of potassium, or as substitutes, when 
n idiosyncrasies or constitutional pecu- 
arities, these drugs arenot well borne by the 
lystem, The following combination, known 
'|0 UcDade's formula, baa been highly recom- 
lended by the late Dr. Sims and others: 
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8 Fl. Eit. SaraaparilJa, 

F!. Ext. StilliagiiB 8yl78t., 

Fl. Ext. EaiiiHE Minor., 

Fl. Ext. Phyiolac«ae deoand a&SU- 

Tijict. Xanthoxyli Cirolin 51. 

M. Take from one to four teaapooofula in. 
water before meals. 

Dr. Taylor recom mends coca erythroiylon 
as especially valuable ia the aneemia and 
cachexia of the aeootidary stage, in malig- 
nant precocious eyphilis, and also for ex- 
tenmye gummatous ulnerationa o( the ter- 
tiary period. He is accustomed to prescribe 
it as follows : 
B Fl. Ext. Erythroxylon Coosa J ij. 

Tincl. Cinchonoa comp., 

Tinoc. G«atianfe comp aa S 

U. Dose, two Cea^poontals in wineglass ot 
water three times a day, an hour after 
meals. 
Or, 
B Fl. Ext. Erythroxylon Coc» J ij 

Tinct. Cinchonfeoomp,, 

Tinct. Gentian^e comp aa ^i. 

Elixir Calisayee 5 iv.. 

M. One tablespoonful in a wineglftaa 
water, one hour after 
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iNUNonoN.— Thia 19 the oldest metliod of 
amplofia;;; mercary ia the treatiaeat of 
syphilis, and still retains it) popularity with 
many aurgeona of tlie present flay. When 
inercurj oannot be given by the stomach, 
on account of its irritatin;; influence upon the 
gaatro-inteBtinal tract, the dermic method is 
the beat subetitute. It is also indicated ia 
conjunction with internal treatment when 
fcitip, or other Bymptoms threatening the in- 
tegrity of inipoitant organs, renders it nocBB- 
sary to secure the speediest possible effect 
at mercurial action. 

For the purposes of inunction, blue oint- 
TDent or the oleate of mercury is generally 
employed. The former is probably the most 
efficient, although the latter is the more 
cleanly and elegant preparation. 

In making successive inunctions, the fol- 
lowing order in selecting diiferent regions 
lOf the body is recommended. The first day, 
im the abdomen, one or ttoth sides; the 
second day, on the sides of tlie chest; tht> 
ihird day, on the internal surface of the 
thighs; the fourth day, on the internal sur- 
face of the i^rms; the Mthday, on the i}ack; 
" le sixth day, on the buttocks; and 
TThe treatment may now be intermittfld. 



'J 
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a day or two, and, if necessary, continued 
again in same order. A warm bath ahould 
be taken before each iminction. The quan- 
tity of the ointment to be used at each time 
is from 15 grains to 3 i. The systemic effect 
will depend somewhat upon the patient's 
susceptibility and the absorbing powers of 
his skin, also upou the thoroughness with 
which the ointment ia rubbed in. The skin 
of many patients ia so exceedingly senaitiTs 
to asternal irritation that the inunction 
method is imprairticahle. 

Another methixi of introducing mercury 
through the skin is by smearing a flannel 
band or piece of chamois leather with the 
ointment, and wearing it next the skin, or 
rubbing it in the soles of the feet, every 
night. 

Should the oleate of mercury be preferred, 
either the five, tea, or twenty-per-cent pre- 
paration may be used in the same manner. 

In employing the inunction treatment, its J 
effect should be carefully watched. Should ■ 
symptoms of mercurial stomatitis be devel-'l 
oped, the treatment must be discontinued. 

FuMiaiTioNS. — Various preparations of-1 
mercury are u^ed in fumigations, as colo-fl 
mel, the eulphuret, the black oxida, eto. 
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Special!}' constructed ap]>aratus for volatili- 
zing the dnig, with a fumigating cliamber, as 
found in maaj vapor-bath nstablishmeuts, 
may bo employed, or the patient, closely 
enveloped in a blanket, over which is tlirowii 
A niblier garment, may sit over a cane-bol* 
torn chair, beneath which is a spirit lamp. 
with a tin-plate attachment upon wliich the 
calomel is placed. Underneath the cliair is 
also placed a vessel of hot water, so that the 
vapor of the calomel may be mingled with 
steam. Fifteen grains is the quantity gene- 
rally employed for each fumigation, the 
duration of which should be teu to twenty 
iCes. After this exposure to the vapor, 
the surface of the body will be found cov- 
ered with a fine white powder of calomel, 
which should not be removed, Aa the bath 
tually taken in the evening, the patient 
may go immediately to bed. 

The cutaneous application of meroury may 

also be made by means of an ordinary bath 

to which the bichloride has been added. 

The duration of the bath should be from 

lalf to one hour. The sublimate is more 

\ effective when used in combination with 

I cliloride of sodium or sal ammoniac. The 

K following ia recommended: 
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BHydrarg, Bichloridi Ji.-Jiij. 

Ammonii Chioridi J ij.-J vi. 

A.q. deaUllat |iij--5 vi. 

M. To be added to ordinary bath. 

This mode of adminiatsring mercui? finds 
its special application in the case of young 
children, especially in emptionB of a pustular 
character. The quantity of the drug should 
be carefully adapted to the age of the pa- 

Htpodebmio Injections.— The alleged 
advantages, with the attendant dieadvan- 
tagea, of the subcutaneous introduction of 
mercury in the treatment of syphilia have 
already been referred to (p. 219). 
B Hydrarg. Chloridia mitis gra, i-iij. 

Glycerin* gtts. xv. 

M. Inject every third or fourth day. 

SCARKNZIO. 

B Hydrarg. Bichloridi gr. x. 

aiycerinra 3 i. 

Aq. dratillat. 3 vi. 

M, Twelve drops for each injection, 

Taylor. 

a Hydrarg, Bichloridi grs. xv. 

Sodii Chioridi era. xxx, 

Aq. destillat \'^V 



L. 
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Fifteen drops every second day. 

Adspitz, 

m-'9 Hydrai^. Nitratia crystal! grs. viirs. 

Aq. destillftt 3 iv. 

Ten to Of teen drops. 

Wbisfolo. 

k Hydnrg. Bio3^nidi grs. iv. 

Aq. deatillat 3 ix, 

Beven to fifteen diopB. 

SiauuKD. 

^ 9t(iub, with a yiew of inodifymg the 

poaUHtic action of mercury by combining it 

1 Vith tlie nhite of an egg, employed the 

* albuminate of mercury as tlie basis of the 

injecting fluid. Later, Bamberger found it 

advantageous to replace the egg-albumen by 

peptone, forming a mercuro-peptone aolu- 

8 Peptone (Catillon's) pta. 15 

Hydrarg. Bichloridt pt8. 10 

Ammonii Chloridi ptH. 16 

OlyoerinEB, 



The proportions are regu\a.ted ao ^voS."^^ 
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to so minims of the Bolution shall repre- 
aent ^<j to jV g^' of the bichloride. 



Liebreich recomroende a solution of ths 
fonnamide of mercury (Ipoiceat indialilled 
water). The doaeiBBOmewliat aiiinller than 
that of the sublimate. It is claimed that it 
does not coagulate the albuininoida, and is 
rapidly absorbed. 

WolCf recommends a combiuation of mer- 
cury with gljcocoll, as superior to all other 
preparations of the drug for subcutaneous 
iajeotioiia. 

S Hydrarg. Ox grs. viisa. 

Qlycocoll grs. xv. 

Aq. destillat I xiias. 

U, Fifteen drops each injectioii. 

Another preparation recommended for 
hypodermatic medication is made by di&- 
aolving mercury in one of the natural lluida 
of the body, aa Lister's sublimate eerum 
solution. 

The latest addition to the list of injecting 
fluids is tliat recently brought forward by 
Scbutz. prepared by 4\aaoWm% \^ %'niiaa rf 
the sublimate in 4 o\Hi«eB ot ^wfc, "' 
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water, to which, when cool, is added 7^- 
grains of urea. It poasesaeB, he claima, the 
advaDtagea of marked efflcteacy and pain- 



The pain and local iiiflunimation caused 
by hypodermic injectifina constitute the 
principal objectionB to their use. On this 
account the least sensitive surfaces of the 
body, as the buttocks and infra-scapular 
region, should be selected in making the 
punctures. In cases of large scleroses and 
old, obstinate lesiona, when it is desirable to 
Becurea prompt and vigorous local action of 
mercury upon the disi.'ased tissues, the in- 
jections may be made in the immediate 
Ticinity of the lesions. 

The proper plac« of hypodermatic medi- 
cation among our tberai'eutical resources 
gainst syphilis has not been definitely de- 
termined. It is most enthuaiastioally reC' 
ommended by some surgeons, and con- 
demned by others. As before remarked, 
its diaad vantages are such, that it will prob- 
bly never supersede the clasaical methoda 
. of employing mercury. 
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LOCAL TREATMBNT OF SYPHILITIC LESIONS. 

Experience with the dermic and byjjo- 
dermic methods bos ebown that mercury 
causes tlie lesions of eyphilis to dieappeiir 
more rapidly ju the immediate vicinity of 
its appticatioD than upon re>iiot« parts of 
the body. Whik local IreatmeDt finda it^ 
moat valuable application in the laterulcer- 
ative leiiiona which are not readily amenable 
to coustitutiaoal medicatioa, it may ha 
aometimes employed with advantage in tlio 
early stage of syphilis. 

Ordinarily, the superQcial and general- 
ized eruptions, of the erythcmatoua and 
papular type, may be represeed more or leas 
promptly by the internal use of mercury 
alonei yet it will be found that a m 
prampt and vigorous effect niay be secured 
by its combination with local treatment. 

When a papular eruption ie situated upon 
ex]K>Bed parts, as the hands and face, its 
speedy removal is often a matter of much 
concern to tbe patient. For the purpose of 
hastening its involution a number of n 
curial preparations may be used, as: 
9 Hydrarg, AjamOTua,ti gre. xxx. 

tTng. Aq. Roasa \v 
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■'B Ung. Hydrarg. NitratlB 3 i. 

Uug. Zinci ox J vij. 



i Ung. HydrarK 3 ij. 

Ung. Petrolei 3 Ti. 



^ The ointment should be rubbed in and al- 

wed to remain over night, care being 

ten not to exoite excessice irritation of 

leekin. A mora elegant preparation Is an 

■ ointment of Hie oleato ot mercury <5 to 30 

per cent), or, a solution of bichloride in gly- 

' ceriu ( 3 per cent) may be uaed for the eamc 

pnrpose. 

For the unsightly pigmentations upon the 

face and foreheiid. whicli often remain for 

some time after the lesions have dieappeareit. 

_,the following lotion will be found of ben- 



^Hydrarg, Bichloridi gre. iv. 

AmmoDii Chloridi grs. xij. 

J. Colognieneis \K. 

Aq, deatillat »&- V^-"- 
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Or, 
B Hydrarg. Bichloridi gra. ij. 

OlyceriniB J ss. 

Spts. rectificHt ;ij. 

Aq. Roses ail|i. 

M. 

These loCiODB may be applied by means or 
a piece of lint saturated with the solution, 
Fur the scaly eruptions upon the palma and 
soles wliich are almost always characterized 
by obstinacy to conatitutional treatment, the 
white precipitate or blue oiatment may be 
applied, or the following! 
B Ung. Hydrarg 3 ij. 

01. Cadini 3i. 

Ung. Petrolei od Ji, 

M. 

B Ung. Hydrarg. Nitratia St. 

01. Rusci 3 isa. 

Ung. Zinoiox ad Ji. 



i Acidi Salioylici S B8.- 

Ol. BuBci 3 i, 

Uag. Petrolei .»A.\\. 



^ 
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Sigmucd recommends tlie following: 

B Hydrarg. BichloridL Jm 

Ol. Ricini nix» 

Collodion 3ii; 



A Tory excellent application for eyphilitic 
■ " . the following plaater: 



BEmplastri Hydraig., 

EmpIaBtri Saponis 65, |es. 

M. 

It ia also valuable for onychia and dac- 
tylitis. 

In the treatment of moist Usione, m,ueoiia 
patches of the integument, and condylomata 
About the Bcrotum, TiUva, or around the 
anus, the parts abould be frequently cleaned 
irith a solution of bicarbonate of soda or 
Ijabarmque's solution, and dueted with cal- 
omel, Iodoform, or oxide of zinc. It is well 
to keep the surfaces xeparated by interposi- 
tion of dry lint or absorbent cotton. 

The following is an escellent ^^iwt ■«».- 
der the use of which Byphiitoc » 
j»pldlymelt awaj^ 




^ A.cidi Saiicylid. gn.z 

Acidi Boi-acici j 

Calomel 



J 

B Plumbi CarbODatis 5 i. 

Polv. AmyliorLjcopodii J vij. 

M. 
If an □intment be preferred, the whitfr 

precipitate ointraent maj be used, or a 

the foil n wing: 

g Hydrarg. Chlor. rait gra. xxx, 

Piilv. ZiDciox Ji, 

Ung. Aq. Eos8e S i. 

M. 

g Iodoform 3 m 

Balsamifl Peniv J i^ 

Ung. Petrolei ad Ji. 

M. 

Moist leeiona may be touched with a sola' 
tionof nitrate of silver (grs. v.-i. totha |i. 
or the following lotion may be used; 
g Hydrarg. Bichloridi gra. Ti.-xi; 

aiycerioie 3 i. 

Aq. -wA^ii. 
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For pustul-y-enistaceou3 and ulcerative 
< lesions generally, au ointment o( calomel, 
ihe white precipitate, or the yellow oxide of 
mercury may be used. The emplastrum 
hjrdrarg., Sigmund'a plaster (merou rial and 
soap plaster, equiil parts), or the following 
oombinatioQ will be found serviceable in re- 
BolTing tubercular or gummatouH tumors, 
or as a dreBaiug to ulcerated surfaces; 

iSTJng. Hydrarg., 

Eraplast. de Vigo a& J ss. 

Pb. 

Many ulcerative lesions do better under 
tlia influence of iodoform. It may be used 
L In the form of a powder, rubbed into a 
L,|wste aa the following: 

1^9 Pulv. ZinciOx ;ij. 

Pulv. Iodoform! J i. 

Vaseline ad ?i. 

■u. 

It may also be used suspended in etiier 

or collodion, bypaiuting itovertiiesurfaee. 

The following ointment has been found 

valuable as a stimulating 8.p9\\l:a.'0v£fD.^A 0<)^ 

H lartiary ulcers : j^^h 



} lodini gra. 3 

PotasBii loiiidi 3 ss 

Ung. Petrolei ad | i. 

M. 

When teiliary lesions are isolated, the 
contiivuous application of tnerciii-ial plaster, 
or the hjpwlerniic injection of caloniel or 
the bichloride in the centre of Vha leaions, 
will often cauBB them to disappear without 
resort to internal treat 

For miiemu patches of the mouth and 
throat, various astringent and caustic ap- 
plications may be used. The patches maj 
be touched with nitrate of silver (the solid. 
stlcli or in sotutiun), sulphate uf copper, oti 
acid nitrate of mercury, etc., or the affected 
surfaces may be paiuted with: 

9 Acidi Chroraici gra. 

Aq. deetillat | i, 

M. 
Or 

5 Hydrarg. Bichloridi grs 

Spts. Reotificat |i 

M 
When the le^oua w^ t 




ml throat, garglea of a solution of 
Bthe bichloride (yrs. i. to ij. to tlie %) or 
I chlorate of potash {gra, x.-xv. to the S) 
L may be employed. The patient should be 
' "warned not to swallow the aubhmate boIu- 
tion. 

Affections of the nasal moeouB memhranea 
are best treated by frequently cleanaing the 
paasagen with anti.septii; {louches, as dilute 
solutions of clUoi'ioated soda, carbolic acid, 
biborate of soda, etc. Afterward calomel 
or iodoform, combined with suf^ar of milk 
, or bismuth, may be thrown up by means of 
r projector. The following is a 
1 combination: 

FB Pul**. lodoformi, 

Pulv. Camphoras Ji. 

Bismuthi Subnitr J ij. 



For Alopecia. — Washing the acalp witli 

Ipiritua saponia kalinus, and tlie use of a 

mild ointment of tlie bicliloride, or a stimu- 

ing lotion is the only treatment neces- 

The tincture of cantharidea niay 

v into tlie Dompoeitioo. ol 0:t« civsAa&i£c&., 
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g Hfdrarg. Bichloridi grs. i.-ij. 

Tinct. Cantharidis I i, 

Ung. Petroiei ...-Si. 

M. 
The following is a most excellent lotion: 

]J Tinct. Cantharid 3 »i. 

Tinot. Nucis VomicEB 388, 

CHyceriiue 3ij. 

Aceti destillat las. 

Aq. Bosee ad fvi 

M. 

Jbr Jn'tis. — InstillationB of a Bolution of 
atropine (2 grs. to 1 ounce of diatilied 
water), or frictions with ung. hjdrarg. and 
extract of belladonna over the integument 
of forehead, and the intenaiticution of mer- 
curial action by the use of inunctioaB 
hypodermic injections. 

For Painful Periosteal Swdlingt, Ofr 
teoeapic Riins, etc. — Painting the surface 
with tincture of iodine, or iodized col- 
lodion, frictions with twenty-per-cent oint- 
ment of oleate of mercury, with the 
tion of morphine. When the joints 
uttected, immobiJization. apphcation nf blis- 
teia, etc, 

Sj/phaUic Orchitis. — ^raspa 
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bandage to relieve weight of the testicli 
frictiODB with oleat« at mercury 
scrotum, or the parts enveloped ii 
rial piaster. 

THKATMKNT OF HBBBDIT. 

The general treatment of infantile syphi- 
lis, whether congenital or acquired, ia basad 
upon the principles already laid down (pp. 
aSOetseq.). 

The inunction method is preferable for 
the reasons before given. Its uncleanliness, 
its tendency to cause cutaneous irritation, 
and the inconvenience of its application 
lead many surgeons to administer mercury 
by the mouth. In eome children the drug 
does not develop gaetro-inteatinal irritation. 
It may be given in the form of mercury 
with chalk, calomel, the proto-iodide, or 
bichloride. 

Monti's favorite formula ia the following: 

3 Hydrarg. Chlor. mit gra. ij. 

Ferri Lactatis grs. iv. 

Sacch, Alb ad 3 i. 

M. Div. into twelve powders. One to four 
of these powdera to be le.^£.e>Tv 4sffl.^ * 
Jng to the child's weight. 



fS.^ *EICI3lSl.- j 



Mercury with clialk maybe admlniatei'eJ, 
us in. the following: 

I( Hydrarg. ciira Creta gr 

Sacth. AlluB gri 

M. Div. inlo twelve powders, one 

times a day. 
The bichloride may be given thus: 

]} Hydmrg. Bichloridi gr. 

Syr. SLmpliciB Ji. 

Aq tid S V 

M. Sig. OnateaBpoonfulthreetimesaday. 

la conjunction with the internal u 
mercury in minute dosea, the inunction 
method may be conveniently utilized by 
smearing the child's flnnnel band with blits 
ointment. Tlie moTemenLs of the child will 
be sufficient to cause its nbsorptior 
region of application may be changed frotO: 
the abdomen to the back on alternate daya. 

Syphilitic lesions i 
moist form; excoriationa, eroaiona, and mil-' 
couB patchea are much more common than 
in adults, hence cleanlineaa ia most impor- 
tant. The child should be frequently bathed, 
and the Irwona dusted with protective puw- 
The following are n 



B Pulv. Zinci Oi 3 ij. 

Pulv. Biarautlii Subnitr 3 i. 

Pulv. Arayli J v. 

M. 

B Pulv. AluminiH, 

Pulv. Crete Preoip && i i. 

Pulv. Lycopodii 1 vi. 

M. 

Fuller's earth is also a good application 
for eiuoriatiODH belilnd the ears and inter- 
trigo of tlie neck and thighs. 

For the vegetating condylomata around 
the genitalia and anus, dusting witli equal 
parts of OJtide of zinc and calomel, or ioilo- 
form, constituteB the most efficient local 
treatment. 

The administration of mercury indirectly 
through the mother's milk, or the milk of 
goats which have been subjected to mercu- 
rial inunctions, baa been suggested, but lias 
been found impracticable. Numerous ex- 
periments of this nature have been made, 
^mt always with negative results. 
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